MARYLAND STATE DEP 


ARTMENT OF HEALTH 


8 


13, FATHER’S NAME 


14. MOTHER’S MAIOEN NAME 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
undertying cause last, {c). 


(b). 


an, —- 
1 % DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
an 092469 CERTIFICATE OF DEATH 12698 
=s 1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 ¥ a, STATE b. COUNTY 

aoe MARYLAND Maryland Frederick 
eed 35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg a write RURAL and give nearest town) x. 

= 8 derick 1 da Rural Della Near Dickerson 

ain d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ii STREET AOORESS 6. TS RESIDENCE 
=a 4 

S82 -/)|_Frederick Memorial Dickerson Md Rt 1 ves{}_nofRl 
BS8= 3. eee First Middle Last 4 DATE Month Day Year 
td Uiges/orgprint) Ray Ambush | bed = July 8 1965 
Sot 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [X) NEVER MARRIED[]| & OATE OF BIRTH 9. AGE popes "ia a LEAR Bae oa 
= | wipoweo [] pivorceD (| 11-11-1914 50 ys. , 
e\s 10a, USUAL OCCUPATION (Give Rind of workdone| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g 22 during most of working ilfe, even if retired) INOUSTRY COUNTRY? 

Bas mstruction MH Mongomery Co, Md U.S.A. 

SzE 

Bee Mary L. Onley 

wis 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 

== S (Yes, no, or unkown) |{Ifyes give war or dates of service) 

Sas No RSE 218-09-4239 Louise L. Ambush Dickerson Rt 1,Md__ 
S38 18. CAUSE OF OEATH [Enter only one cause gy ine for (a), (0), ’ INTERVAL, BETWEEN 
Bes PART |. OEATH WAS CAUSEO BY: RRL y 

BES 1/4) / oy IMMEDIATE CAUSE (a) 

es Mae, DUE TO 


ZY rare 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


The law requires that the death certificate be executed within . hours after death, 


EATH BUT NOT RELATED TO THE TERIA INAL OISEASE CONOITION GIVEN IN PART 1(a) 


Bid ee 
19. WAS AUTOPSY 
‘RRORMED? 


Hour a.m. 
Bull 


white 
at work 


Not while 
at work 


MEDICAL CERTIFICATION 


DO 


19. 


factory, street, office bidg., etc.) 


Cite. aS 


21. | certify that (1) (this hospital) attended the deceased from. fp Fo pal 


saw the deceased alive o 


— $= 1965, and that death occurred at 5/ AM, from the causes and on 


YES no [J 
202, ACCIOENT WAS UNDERLYING [| 205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Mem 18.) oi 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20¢, TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 


19_G_i* that (I) (we) last 
the date stated above. 


228. SIGNATURE 


ATTENOING 0. STAFF | 
M.D. PHYS. A titcron C1 pHs. Ct 


22b. OATE SIGNEO. 


22d. AOQORESS 


220 Ne Market Street Frederick, Md 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION, 
EMOVAL (Specify) 


uria 


23b. OATE THEREOF 


7-11-1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 


St.Pauls Church 


23d. LOCATION (City, town or county) 


Frederick Co, Md 


(tate) 


24. FUNERAL OIRECTOR ADORESS. 


< 
3 
> 
= 
a 

= 

Pr 


C.E. Hicks,111 Frederick, Md 


25a. 


15M 4-64 


“dL 12 "1965. aaa ily gee 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of item 18.) 

OR CONTRIBUTING (-) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
m. 


21. | certify that (1) ¢ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
) EI 


at work at work 
attended the deceased eer ae 19447, that (1) 4we} last 
saw the deceased alive o' 1965, and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATU = 22b. DATE SIGNED 
ATTENOING py MED. STAFF 
M.0._ PHYS. ae pirector [1] puys. {1 
22¢, Nae Chines 22d. ADDRESS 5 
ype) 
6 Wendt [x 


23a. [ga ach 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wae 09250 econ = GERTIFIGATE, OF feo a 12629 
& pS. nest 
= = 1. PLACE DF DEATH 7 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
bie \ "ee a. SJATE b. COUN rederick 
5 273 PLDEL ILK MARYLANO A2YZ AD eed 
Sie ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY JN . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
y ae write RURAL and give nearest town) PRR oY) N 
g sv3 1S Keues” IX Pasar Mr Arey- 
e.: 3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS @. paged 
zoa™, 
See Feeneciex Mémoeine Hosezac i Roure | ves) nol] 
= S53 3. NAME DF First Middl t DAT Month Da Year 
= 52 DECEASED i iddle Las a DATE oni = = 
e5 (Type or print) ey DEATH wis 196 
3 ge 5. SEX 6. COLOR OR RACE | 7, marRieD [] NEVER MARRIED [py] & DATE OF BIRTH 9. AGE (in, ae Wald ay ae 
jonths ays urs: n, 
s ES L wipoweD [—] oivorcen [J |Yuzy £.. rs. g 
of ene 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or Forelyn country) | 12. CITIZEN OF WHAT 
2 ag during most of working life, even If retired) INDUSTRY COUNTRY? 
BS S/ Nowe £4 2 
ss i 
3 2°59 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
= i) 
. ¥ evnern 0. Aeon A. 
on he AS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAH ‘Address 
s 34 (Yes, no, or unkown) | (If yes give war or dates of service) 
% 
By 
Ss o ~ == 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
a a ‘! 
Ewes PART |. DEATH WAS CAUSED BY: ee 
giz ate IMMEDIATE CAUSE (a). 
2 
=o & OUE TO 
325 Conditions, If any, which ) 
Buf gave rise to Immediate a 
Ss 2 cause (a), stating the QUE TO 
aut me underlying cause last, © lb 
25 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eo. @ oa ir 
E58 ves[} no} 
= 
b= 
S 
8 
a 
“4 
is 
S 
z. 
=< 


19 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal) 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


Pat ghee > aatirds JULY LAGS eeare ck mémokiae woseradteenigicn Feevekice Md 
24, ae <DIRECTOR A oe 2 ai 25a. REC'D BY aoe REGISTRAR'S SIGNATURE 
eZ ered (Fe ugha 1 owUL 14 1965 f fog 


Zz ei 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
ism 4.64 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __ inbsl) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before/admlssion) 


a. COUNTY z é b. COUNTY 1, 4 
Frederick ee a a STATE Maryland COUNTY Prinee Géorges 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) i 


ederick Hyattsville, Maryland //. /- A 


ey 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Lipa dey te 
Frederick Memorial Hospital 5308 41th Place vesL} nol] 


3. NAME DF First Middle ist | 4. DATE Month Day Year 


DECEASED DEATH Tosy 1s 1965 


<< 


ithin 72 hours after d 


ry 
(ype or print) £uj2znBeE7H Anna Arvo 


move carbon papers. Pages 1 and 2 


any event, wi 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In i en oo 


4 last birthday) Months | Days | Hours | Min. 

) female white WIDOWED [] pivorcep[-]| Dece 12, 1890 | % yrs. | z 

10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12, CITIZEN OF WHAT 
pupae COUNTRY? 


during most of working life, even If retired) 
ovwm_home Philadelphia, Pa. U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Gansert Theresa Switzer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Noe 218-3-5862 Thomas G. Arnold Hyattaville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ae 


ONSET, AN 
PART I. DEATH WAS CAUSED BY: 3 
py res Sia 3 CAUSE w__Aeore Perwomney _fLoema. tte 
ai DUE TO 

Conditions, MA y, sue (0) Ayper TENSIVE ATER 10 Se. €?OTIe IS ye 
gave rise to Immediate 
cause (2), stating the ¢ DUE TO CAekaovAseuLAR = DISEASE. 
underlying cause last. (co). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) = |19. pin alee 


ABETES Fewui7es yes [] NO ia 


20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


m. 19 at work at work | 


21. | certify that {).Athis hospita) attended the deceased from. , 1948, to Ali = 
saw the degegsed alive ot 19_£5— and that death occurred at gam, from the causes and on the date stated above. 


22a. SIGNAY) e 22b. DATE SIGNED — 


lease 1 


iu 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ansit permit. Then 


ed by the attending physician and completely filled in by the funeral 


= 
s 
% 
o 
3 
a. 
€ 
¢ 
=I 
3 
= 
BI 
= 
= 
= 
= 
2 
Hy 
2 
3 
g 
3 
2 
a 
2 
8 
= 
= 
3S 
3 
s 
P= 
3 
by 
3s 
2 
= 
s 
- 
ot 
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ires 


The law requ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF | 
M.D. PHYS. pirector [] pays. LC] 


22c. PHYSICIAN’ 7 | go ADDRE! 


ae HO cHaen Ga Key on, nD fou bu House Ave. Freeseeicn, Ste. 


23a, tna Tg 23b. DATE THEREOF “Bae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pe * 
arial” | J uly 22, 1965| Fe. Lincoln Cemetery Colmar Manor, Mde 


© 24, FUNERAL DIRECTOR ADDRESS 25, REC'D BY moe | REGISTRAR’S SIRNATURE 
Caney Ww F. Gasch's Sons Hyattsville, Maryland ofl 4% 196 Ware ‘nf 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09252 . . CERTIFICATE OF DEATH 12631 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1c 


a. STATE 


e. COUNTY x 
Frederick 


Maryland 


b. COUNTY 


Frederick 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


__ Investigator 


i Retail Credit Ass'n. 


13, FATHER’S NAME 


George B.lM.Arnold 


. 
7 
eve [| fregerack : __MARYLAND | 
a mt a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN {if out ide corporate limits, write RUR nd give ni nearest town) 
Bas writa RURAL and giva nearast lown) 
£75 bag Frederick years Frederick . 
B (4 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d, STREET ADDRESS e. IS Wert 
#22 ON A 
Ses i . 
Se), 122 Catoctin Avenue Yat 122 Catoctin Avenue _| ves (No Ee 
2s, 3. NAME OF First Middle Last “4. DATE “Month “Day a 
DECEASED OF 
PEEaD! George We Axnold aia duly _18- 
5. Sx 6. COLOR OR RACE! 7. MARRIED §€] NEVER MARRIED [| ~B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 
3 ms lest birthday) |Months| De Hours Min. 
Male White wiowe[] —vivorceo(]| October 1-1907 yrs, | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or loreign country) | 


Ellicot City-d, 


14. MOTHER'S MAIDEN NAME 


Gertrude G. Gross 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesol service) 


(o} 
18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e)_ 


16. SOCIAL SECURITY NO. 


2 ieee 
‘Tin 


17. INFORMANT 


igned by the attending physician a 
-fransit permit. Then please remove car! 


(a), stating the underlying 
cause lest. 


{e) 


AdeuPrederick— Mde 
) | Mrs. Rosella Arnold-l22 Catoctin Ave e= 


4 x DUE TO f 
Conditions, it any, which (b) se ace! (6 Jee, 
geve rise to immedieta ceuse DUE as Sd in . ey : 7 


) INTERVAL BETWEEN 
ONSET AND DEATH 


——— = ~ = ———— = 
TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 


LRevn89 G85, and that death 


saw the deceas¢d alive on.. 


ecurred al/AM, from 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 
¢ a as PERFORMER? 
$ ves [} no pi 
© | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol Injury in Pert | or Pert Il ol item 1B.) ?. pee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = SS ai 
% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df, (City er town) {County) {(Stete) 
4 Hear (an. While __No! While fectory, street, office bldg., etc.) | 
g fon 19 ‘at work [_] et work | 
resi 1 WIS 0. ye LB... WEE that (I) (we) last 


je causes and on the date stated above. 


21. f certify that (l) (this h ay attended the deceased from./ 44“ 


ATTENDING 
mp. | PHYS. 


ie} 


STAFF 
DIRECTOR C1 Puys. 


O 


22b. DATE 


_duly 19-1965" 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 


Fort Line! Wire \ 
Fae 
Aiveaants cy Md. FifoL 


M.R.Etchison & Son 


ol 21 1965 1°" 


t « H.V.Chase 4, E. Church St.—Frederick-Md.21701 
2 23a. BURIAL, an 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ae 
REMOVAL (Specify) 
& Burial i, ee 1-1965 Washington 18- D.C. 
w 24 FUNERAL DIRECTOR'S nr a 250. REC'D BY REGISTRAR 


20M 5-63 \\ 


ae, Plato. Te 


x 


De 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


y event, within 72 hours after; eathe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


eral 
id 2 


Pages 1 


completely filled in by the fun 


lease-rergave carbon papers. 


cremation, or removal; and in 


s 
s 
2 
= 
3 
2. 
Fa 
2 
5 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0925. CERTIFICATE OF DEATH 12639 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Béfore admission) 
Fal V. 


a. STATE b. COUNTY 


dd -arvem avon MARYLAND Y2ZAND 5 
OR TOWN (if outside cor, oasis, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ofitside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest: town) 


naw wees PALO ETe Wa id Yad : Pate wace : 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in wat give aoa aware d. STREET ADDRESS E : @. PF gl ae 
by Nowsrc. Heme Sali ~fotn Laven Pat — 


“3, NAME OF First Middl Last . DAT Month D Y 
fe Sp Iddie as 4 E jon jay fear 
(Type or print) q DEATH 
5. SEX 6. COLOR OR RACE | 7. MaRRIED |] NEVER MARRIED 8. DATE OF aie 9. AGE (In eprs| TF DER YEAR runneihas 
O O st cae | ibs lll | Min, 


ze MAZ WIHTE Lil eet DivoRcED [} : yrs. 
Js, USUAL OCCUPATION (Give kind ofworkdone | 10b. KIND OF BUSINESS OR 11, BIR ats (County & State, or Torelgn country) 


during most of Se life, even If retired) 


7 thTRES NAME WTI . MOTHER'S MAIDEN NAME 
15. alStns Sana: Ly wanes 4 . SOCIAL SECURITY NO. th ae: 


17, INFORMANT Sait : Lent eal PAven BLVD 


(Yes, no, or unkown) eres of service) 
No aeTANYLT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED B 3 Le 
oe IMMEDIATE SaUSe ‘a 
4 oh C DUE TO 
Cenditions, If. any, which 
gave rise to Immediate 


ry) 
cause (a), stating thi DUE TO yi, 5 
underiyng cause last, a CMV, Gophers Schr by 


2. bl EN OF a 
00 UNTRYT 


é he Pe ae had 


INTERVAL BETWEEN | 
ONSET AND DEATH 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
= Se 

é yes[} noC] 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
in Hour a.m. factory, street, office bidg., etc.) 

2} While Not While 

= at work [1] at work 


|S, that (I) (we) last 


5 
Ate. | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. T_oirector (_] Pus. CI 
| 224. “2 iP | i Oe 
23¢./ NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town oe county) 
aie. 


saw the deceased alive on. 
22a. SIGNATURE 


22c. PHYSICIAN'S 
| NAME (Type) 


(State) 


23a. BURIAL, CREMATION, | ie DATEAHEREOF 


REMOVAL (Specify) 4 
AC*19GS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09254 CERTIFICATE OF DEATH 1973: 


4 PLAGE DE DEATH Ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
Frederick MARYLAND Maryland Mont gomer 


b. CITY OR TDWN (If outside cory pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town’ 


Frederick - 2 months ||" Woodfield LES OG 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. + eb aS 


Frederick Nyrsing Home RFD Gaithersburg ves] no) 


|. NAME DF First Middie Last 4, DATE Month Day Yeer 
DECEASED 


OF 
(ype or print) Iona M. Burdette DEATH July 5 19 65 
. SEX 6. COLDR DR RACE | 7, maRRIED [=] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years FUNDER 1 YEARIFUNDER 24 HRS. 


last aor Months| Days | Hours | Min. 
Female | White winowe &] __oworceo=}| Feb. 22, 1878| 87 | 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. stir OR 11, BIRTHPLACE (County & State, or foreign oor 12. Gee WHAT 


as 


pers. Pages 1 and 2 


Ind #r@ny Pvent, within 72 hours after, 


aad completely filled in by the funeral 


during most of working life, even If retired) ; f 
Housewife Browningsville, Md. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


John L. Snyder Senie Youn 


15. WAS DECEASED EVER INU.S. SRRED FORCEST 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Mrs Edith Woodfield, Item 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
INSET AND DEATH 


Ons 
PART |. DEATH WAS CAUSED BY: 7 * ; 
IMMEDIATE CAUSE (e)_QSSive Cerebral Vascular Thrombosis 


aX DUE TO 


Conditions, If any, which (b) Cerebral Arteriosclerosis 10 years 


gave rise to Immediate 
cause (a), stating the ( DUETO 


underlying cause last. (c) es 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. Cea eT 
Arberiosclerosis, generalized; diabetes mellitus ves [) NP Ex 

20a, ACCIDENT WAS UNDERLYING 205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

OR CDNTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) tate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
4 at_work O et work 
21.1 certity that (I) (this hospital) attended the decgaged from 15__, totuls 5—, 19_¢5 that (I) (we) last 
aah the deceased alive my 5 19 09_, and that death pecurred 350, ffohl the causes and on the date stated above, 
22b, DATE SIGNED 
ATTENDING MED. STAFF 
a mo. pHs. C3 _pirector (]_ Pays. C1 
Ble. PHYSICIAN'S 22d. ADORESS UB) G5 
HOT, pr. Mesdors, UD. | 


23a. BURIA‘ Gd He DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (City, town or county) (State) 


REMOVAL (Specif} 
eis Wwly 2. 1965 | Wood 


transit permit. Then 
, Cremation, or removal, 


> 


MEDICAL CERTIFICATION 
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Buria 
NN 24, FUNERAL DIRECTOR ‘ADDRES: 5a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


Olin L. Molesworth, Damascus, Md. oareJ UL 12 196 jOhonlsy Joedge. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09233 CERTIFICATE OF DEATH ne 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion, Rasidence before edmission) 
@. COUNTY = @. STATE b. COUNTY 
ot Frederick MARYLAND Maryland_ Frederick 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb se CITY OR TOWN {If outside ‘corporate limits, write RURAL end give nearest town) 
writa RURAL and give naarast lown) 


Frederick years / ____ Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Tul Motter_ Avenue es a Motter Avenue yes [] Nog] 


First le Last % Month Dey Yeer 


DEATR 


DECEASED 


(Type or print) : 
ee cha Mary S. (Bartgis) Burras 
}6. COLOR OR a . sg 3) a 


Jul y = 19 
7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH ~_|9, AGE (In years |IF UNDER 1 YEAR) IF UNDER 24° HRS. 


igi brhder) | wonita| Devs | Hous 
Female | White winowen [ft vivorceo[]| Octe 11-1883 AG ot 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign a nt 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) i] 


Homemaker --—- Frederick Co. Md. U.B.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mathias E. Bartgis Georgiana Green 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17. INFORMANT * "Address 


(Yes, no, or unkown) | (Ifyes give weror dates of service) 
7S. Lionel L. Burras-7l1 Motter Ave.-Frederick,Md 
) 18. CAUSE OF DEATH Enter only one ceuse p , (b), end 7Le 4 yy 


jan ancd\completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any\event, wi 


Then please r 


_No a we 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


/ 4 DUE TO 
Conditions, it Ry, which 
G8Ve fizo to immediate couse 
{a), stating the underlying DUE TO 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Hey) 19, WAS AUTOPSY 


yes (] No &) 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 18.) 
‘Of CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
neue; While Not While fectory, street, office bldg., atc.) | 
al work [_] at work 


MEDICAL CERTIFICATION 


, that (1) (we) last 
fes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
mo. | PHYS. [kK DIRECTOR [] PHYs. [_] July 28-1965 


22d. ADDRESS 


e-_ Frederick, Maryland 21701..... 


CREMATION, 736. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) ‘[Stote) 


iat” | July 30-1965 | Pleasant Hi Nr. Yellow Springs-de. 


REI 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS Vy) 4 Dei 25a. REC'D BY ) 1965 25b, 1 RE ISTRARSS SIGHATURE 
arsu(t|” WeReBeonisen & Se H Keederiok, WaoATOL lL 3.0 19 Win? ar al 


20M 5-63 U/ 


director, page 3 should be detached for use as the burial-transit permit. 
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by the funeral 


pers. Pages 1 a 
within 72 hours after 


and completely filled in 


4 
n please) remove carbon pai 


cremation, or removal, andJn-any event, 
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After this certificate has been signed by the attending’physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ngess eae 


CERTIFICATE OF DEATH 16635 


a eye DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
a, 


ig 5 . b.COUNTY | 
Frederick MARYLAND i Frederick 


da 
b. CITY OR TOWN (if outside corporate limits, G. LENGTH OF STAY IN Jb |] c. CITY DR ‘OWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Frederick 7 Days // Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Tg RESIDENCE 
‘ : Hy ! 
Frederick Memorial Hospital Taney Apartments yes) nok] 


. NAME OF First aT a = 
Deceaseo Orlando — ‘s Middie Tast 4. DATE 5 
DEATH July 


(ype or print) penne Sooo Burriss 


5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED []| ® OATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 


} 
Male White WIDOWED [7] pivorcen [-] | Feb.5 41906 39 i. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Mechanic Steel Co. Montgomery County, Mary 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Burriss Annie Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No 09H Sirs. Marie Burriss(Same as item#2) 


filed with the State Dept. of Health prior to burial 


tine for (a), (b), end’? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: We coe g ONSET AND DEATH 
| IMMEDIATE GAUSE (a). 6 Q 
4 e 


QUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. Ue nn ay 


YEs } no [] 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OGCURREO. (Enter neture of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour a.m. white — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work _[_] 


21. | certify that (I) (this hospital) attended the deceased from_2 — % 19637 to__273- _, 19.2, that (I) (we) tast 


saw the deceased alive on_—? ~§— ___19_< -S" and that death occurred at/=/" M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


ATTENDING ED. STAFF i 2 
onvenes Ate M.0. PHYS. tieoror C] evs. CI] 7s 74 


226. PHYSICIAN'S ‘ADDRESS 


: 22d. 
NAME (IYB8) 7-77 a fis Cos SAhzZ_ | Frcheg 


MEDICAL CERTIFICATION 


23a. PEMQWAL (sect) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


PYPER PP Julyl2,1965 [Mount we Cemetery Frederick, bigryland 


24. FUNERAL DIRECTOR AL 2 kh PW ADDRESS 25a. REC’D BY REGISTRAR | 25). REGISTRAR’S ee 
M.R.Etchison & Son,Frederick,li and Wit 13 1965 ‘ 


VR AIS oth 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09257 “ CERTIFICATE OF DEATH 12636 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residenc 
e. COUNTY @, STATE b, COUNTY A 
Pa | Fre * ers MARYLAND || _ ‘Maryland ederick ~ 5 aa 
3 b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN 1b ||" ¢, CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
3 write RURAL and give nearest fown) | 
a] + 
B |__Frederick _ 18 D 1 Frederick a..2 be 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street @: d. STREET ADDRESS e. IS RESIDENCE 
xy, 1 ON A FARM? 
5 2 
370] axigpbemme. Infirmary =< 12 East 3rd.Street. 2 aE NOSE 
a 3. NAME O Firs Mi Lat 4. DATE Month Dey = Year = 
Q DECEASED OF 
vl 1] DEATH 

{er Kenneth ee ee eee a Per 

Ts. SEX ]6. COLOR OR RACE|7. mapRieD Never MARRIED [-] | & DATE OF oiRTH 9. AGE (In years |3F UNDER 1 YEAR] {Ff UNDER 24 

last birthdey) | Months | ‘Deys Hours Min, 
ale | White | woowo G _ovorcio | October 19,1880 | 8h ™ | | 


| 12. CITIZEN OF WHAT COUNTRY? 


\ 


event; 


Vi, BIRTHPLACE (County & Stete, or foreign country) 


De. USUAL OCCUPATION ind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retire Farm Karylan US 
3. ss atebined. ae > [Na sas. rast NAME a = 
William McClanahan Busey ___ Mary Brown = ¥ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetes of service) 
No_ 1219 1) 782) | Mrs, Robert. Tracey,308 Adam Road, Fredericic ld. 


1B. CAUSE OF DEATH ‘enter only one cause per line for (e), (b), ond (hl 7 


PART I. DEATH WAS CAUSED BY: a % 
IMMEDIATE CAUSE [e)__ CL 


Lf / DUE TO : ‘ 
Conditions, if any, which AS AE PS ene ae [Saeare. 


gave rite to immediete couse 

(e), steting the underlying ( OUETO 

couse lest, (¢) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


INTERVAL nat EN 
ONSET/AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


Yes aes No kk] 


‘2De. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert or Pert lofitem 1B.) 
‘OP CONTRIBUTING L} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


21. 1 certify thal (I) (this hofpital 
saw the deceased alive on., 
22s. SIGNAT, 


While Not While factory, street, office bldg. 
ot work ‘et work 


20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) ~~ (County) ~ (Stete} 


9 the 1003. id from, rks aaah fed mies “ste 3 wep 19.42, that (1) (we) last 
£ 15, ond th deat : 


ATTENDING MED, STAFF ” SIGNED 


oat Mp. | PHYS. Gt DIRECTOR ( pays. [] __ July 28, 1965 


22d. ADDRESS 
LeRoy T Davis ,li.D 28. .Netiarket Street ,Frederick,lid 


230. BURIAL, fe ee DATE THEREOF he NAME OF CEMETERY OR CREMATORY igs LOCATION (City, town or county) 


'22c. PHYSICIAN’ 
NAME (Type) 


“= 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


REMOVAL (Specify) 


Burial, July 30,1965 Mount Oliy Padcles Ce Frederick,Maryland __ as 
24 FUNERAL DIRECTOR'S Sen atey) fy a PA, MORES. 250, REC'D BY REGISTRAR | 2Sb. REGIJSTRAR’S SIGI 
M.R.Etchison & Ten MERE ys gall RS 2. 1964 £e Chontey a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12637 
oe R No. 


om 


x) 


3 3 5 j eg. Dist, 
$3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g2 s . COUNTY STAI, b. COUR 
foe ede MARYLAND land ade 
23 2 8. CITY OR TOWN i evinde TE =o ¢. LENGTH OF STAY IN 16 TEI OR TOWN {if ovhide corporate limil, write FURAL ond give nearet! town) 
58 ‘ond give nycres : 
g* 2 Middietowm, Rural / Frederick 
ah @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) / d. STREET ADDRESS «. 1 RESIDENCE 
sie. ; 
8 = y al 2 yes] nocy 
x Wa 5. th_St. a 
© $ 3. NAME OF First Middle rn oar Month Dey Yeor 

Soe 
BSSe eA Si Brenda Elaine Bosmatd Barn uF 23 9 
“ee 2 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[]} 8. DATE OF BIRTH 9 eT IF UNDER TYEAR] IF UNDER 24 HRS. 

2 ; 

38 female widoweo] —_—olvorceo () 2/22/1962 Min, 
£28 
88 10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote ot Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
co} 2 2 during most eneaa lite, even if retired) M 1 £ 
aes a aryland U.S. 
S522 
Oa © 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g-e% 
Sou ohn_R rd Judith A. Robi 
x 28 g 15, WAS DECEASED EVER IN U.S. ARMED i ae SOCIAL SECURITY NO. 17. INFORMANT te 
ow - (yen, wor ot varviea) 
coed John R. Bussard, Frederick, Ma 
= > ~~ -— — e ° 
= . 
= Oo: 7 
3 st 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
é ONSET 1D DEAT) 
Bets PART |. DEATH WAS CAUSED BY: a 
Ses & IMMEDIATE CAUSE (o) 
gos 7 : 
Ee / t ouETo 
2 g . Gapdiions, Hi-onysGhiey ® 
Oo gove to immediote cause 
2 5 (0}, stoting the underlying( OVE TO 
2 ms couse lost. -_ {cp 
7 ——— 
rf 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]I9. WAS AUTORSY 
8 z = ORM 
my Ky NES Yes No [] 
3 5 = 
Skbe E Woo. EXTERRIAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enlornoture of inury in Parlor Pox If item 18.) 
BOER & | CAUSE of DEATH. wee 
< 8 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY Saas 206. Stearn OF INJURY (Home, form, 120%. {City pratown) (County) 
Besa Jol] hay ot: ae Wile, po Net hile | focte pe aftice bldg. ee) | ie Bass 
= 5 1S ~ p.m. ot worl ot wor! t+ on A 
& 5 = 7 : 

< 2 21. I certify thot | taak charge of the remains described abave, Meld an Autapsy [¥. Inspection O. inquiry (2. and find that 
ees death resulted fram: Natural causes [[], Accident Pa Suicide [[], Hamicide [[], Undetermined cause [. 
=< 
re) 
& @ ariiune Zit? peta LA pp, CHIEF MEDICAL EXAMINER [7] be Saad 

= .D. 
= s Bz z eae - T ASSISTANT MEDICAL EXAMINER [1] =] tl G = 
De g & 2 as NAME(Typ} DYe Be. O. ~homas DEPUTY MEDICAL EXAMINER {f_ 
ae: 2 ° \ [Wo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
08258 iN ty (spect) 
=e aa buria 6/6 utheran Ceme ddletown, Md 


caghrer | N 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ ‘240, REC'D BY REGISTRAR 4 ‘Zab, REGIDTRAR'S SIGNATURE 
“si. Gladhill Company, Middletowm, Md oJL 28 196 iin al 


Page 4 should be 


tor. 


toy is necessary, please .” 


if ony de! 
File poges } ond 2-with the registrar pricr to burial, cremation, 


Item 18. Give Pages 1, 2, and 3 to the funeral, 


hief Medica! Examiner's Office alang with form PM3. Po: 


ge 5 moy be retoined far your 


TG TOR: Page 3 should be used os a burial-transit permit. 


* 


cute the cert: 
forwarded t: 


TO FUNERAL D: 
‘or removoll. 
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YS. AlSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH [2e9% 
Reg. Dist. Nos, 6 R | BS 


ty at i ‘ce tlia 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
‘ Frederick marviano || ° STE Maryland > CONT Frederick 


b, CITY OR TOWN yt outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If avttide corporate limits, write RURAL ond giv neorest lown) 
‘ond give nearest town) if 
hura dq Levown “Frede k 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) / d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
242 W. 5th St. vs) NOX) 
3. NAME OF 7 i 4. DATE 
DECEASED First Middle Lest Dey Yeor 


Crp or pent Elmer Franklin _Bussard, Jrpo™ 23. 1965 


$, SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [(}| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
fest bithday} ; 


male white wioowerE]  oworceo 1 | 9/2/1918 L6G yn. 


100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. (121e {Stote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


See Ss onstruction Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer F. Bussard Mamie Murra 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


ee ae ee John R. Bussard, Frederick, Mas 


18, CAUSE OF DEATH [Enler only one couse pegting for {0}, (b}, and (c).} INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


QUE TO 
Conditions, if ony, which ry 
ove rite to immediole cours 
{0}, slating the underlying( OVE TO 
couse lost. mo ee 2" =. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


ERFORMED? 
YES no 


20a. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
PRIMARY Dior CONTRIBUTING [) ‘ 
CAUSE OF DEATH. Tan C4 ~su 


2c. TIME OF INJURY Manh, Day. Yeor [od NIURY OCCURRED 1200, PAE OF RUURY Hone, fom, | (County) Glote) 
Oy mee While Not while ory. Wrest, affice bldg., ete) Daclene 
: Oem (Ath 3 ot work [ot work i xX NANO ee . 


21. I certify thot | took charge of the remoins described obo¥é, held on Autopsy fy Inspection [], Inquiry aaa ond find that 
deoth resulted from: Natural couses (], Accident RH Suicide [], Homicide [], Undetermined couse [). 


TH 
Whim “SL Pe seta p, CHIEF MEDICAL EXAMINER [7] oe aa 


ASSISTANT MEDICAL EXAMINER [] = _ 
ER es 
NAME tleral Dr. B. 0. Thoma DEPUTY MEDICAL EXAMINERS 9 LY Gf 


MEDICAL CERTIFICATION, 


‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county) {Stote) 


REMOVAL (Specify) 
76 REG BON URE 
owWJL 28 196 I Z_¢ 
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Pages 
, cremation, or removal, afd ip.any qvent, within 72 hours af 


id completely filled in by the funeral 


leagé remdye carbon papers. 


ed by the attending physicia 


-transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13259 CERTIFICATE OF DEATH 12639 


1.” PLAGE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. 


COUNTY Tnederick given a. sTATE Maryland counTY Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 


Hs DER Bien bees town) ¥New Addition 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e payee 


YES. ila _No lial 


3. NAME First Middie Last 2 pete Month 


BECEASED PEARL MARY CAREY DEATH 7 


2 
5, SEX 6. COLOR OR RACE | 7, MannieD ©] NEVER MARRIED[]| 8. DATE OF By 9. a i oy TFUNDERT YER Fos ai 
Or Ur’ in. 
F. We wipowen [-} pivorceD [-] 3-10-1897 n "| jays | Hours 


102. USUAL OCCUPATION (Give Kind of workdone| 10b. in a purr OR 11. BIRTHPLACE (County & State, or foreign ig 12. CITIZEN OF WHAT 


SUPE CNEL Fo ever IF retired) Virginia Saat 


~ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles L. Spring Carrie Lee Myers 


eine or unkown) [ets war or dates of service) 


217-32-687 1 Danner Brunswick, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AS 
7 DUE TO 
Conditions, if any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
“PART II. OTHER SIGNIFICANT - TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. Baas 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | orPart ofitemi8) | 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~~ (State) 
Hour a.m. While Not Whlie factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this hospital) attended the de eased from. b: HIS = F19 that (1) (we) last 


saw the deceased alive “ S= 194d = and that death occurred “Yh, BUM he causes and on the date stated above. 
"22a, SIGNATURE 220. DATE SIGNED 

ATTENDING MED. TAFF | 

PHYS. pe. 


) INTERVAL BETWEEN 
‘ONSET AND DEATH 


yi 


MEDICAL CERTIFICATION 


DIRECTOR 


me. PHYSICIAN'S Charle ry Diiiciteaneesi Ma. 


23a. BURIAL on 2ab, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | Yad. LOCATION (City, town or county) Gtate) 


bps (Speci 
Me tchor ee A Ma |. REC'D Sb REGISTRAI SRENATURE 
Le Fecnetal Man Prmnswrehs Me idl 14 1965 |foborthn 


MARYLAND STATE DEPARTMENT OF HEALTH 
09: ei" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 
a Lt 6 


: CERTIFICATE OF DEATH 146) 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution:| RRs @@e€e @=Bot{] admicsion) 


Gaxenkk Frederick mana ||” Wfryland, FredeStBarxnkk 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (tf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares R 


town, { * n 
Union Bridge Rural 1 year Union Bridge Rural 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. Re 


Bunker Hill Road ' Bunker Hill Road vest nol] 
Fi pee dl Be First Middle Last 4, BATE Month Day Year 
(ype or print) Rward Franklin Chrissinger | bata July 23 19 65 


SEX 6. COLOR DR RACE | 7, wAaRRIED f<] NEVER MARRIED[_]| 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
-. : last birthday) |Wonths | Days | Hours | Min. 
Male White wipoweD [] pore] | Jan. 23,1878 | 87 ys. | 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working itfe, even If retired) INDUSTRY Cc TRY 


Yardman Railroad Unknown mild: A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clarence K. Chrissinger Sarah Kohler 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address Md 
(Yes, no, of unkown) | (If yes pive war or dates of service) = 


Spanish |American 717-09-5569 Rhea V. Chrissinger Union Bridge 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} x INTERVAL BETWEEN 


9 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). nen che = 


4H 4 DUE 10 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


“PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. Was AUTOFSY 


G a 

eae ated aTAfrns ching S/S yes} ND 
20a, ACCIDENT WAS-UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part I! of Item 18.) 

DR CONTRIBUTING (j CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fro 19 to 19____, that (I) (we) last 
saw the deceased alive on. = S_19___, and that death occdrred at FEM, from fhe causes and on the date stated above, 
22b. DAVE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS. Director [_]_PHYs. ol 23/ES _ 
22d. ADDRESS 


mI, (Ariote Wr icin Peri ge Pd 21771 


completely filled in by the funeral 


we carbon papers. Pages 1 and 
event, within 72 hours after de 


jan 
leagg-aei 
and in ai 
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Then 


|, cremation, or removal 


ed by the attending phi 


transit permit. 


g 
= 
r 
2 
3 
- 
3 
2 
= 
3 
2 
5 
3 
2 
+ 
a 
= 
= 
= 
a] 
2 
Ss 
3S 
3 
se 
3s 
oe 
a 
2 
3 
By 
= 
= 
o 
3 
& 
o 
2 
3 
@ 
2 
= 
- 
‘s 
s: 
o 
3 
= 
= 
S 
o 
2 
= 
= 
2 
= 
= 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, ere | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 


Busi Overlin Cemetery Harrisburg Rural Pa. 
ADDRESS 25a. REC'D BY REGISTRAR 3b, ek RAR’S SIGNATURE 7 
vR ALS (4) Union Bridge, hau 26 1965 | tayt lag Vat 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Muy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pj _ CERTIFICATE OF DEATH 1 


5 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence belore ‘edmission) 
e. COUNTY @. STATE 


Frederick WETS Maryland b county Frederick 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb |) ¢. CITY OR TOWN {il outside corporete limits, wrile RURAL end give neerest town) 


werila RURAL and give naarast town) 
Frederick | 5 years Rural- Frederick 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS. ~~) e. IS RESIDENCE 
ON A FARM? 


Route 1 7 _| ts Geno] 


ours after death. 


x< 


‘3. NAME OF “First iia Last 
DECEASED 
aa S. Cramer 
5. SEK 6. COLOR OR RACE) 7, NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min, 
Male White wioowen [St _vivorceo[]} June 15-1878 1 ys. | | 


10a, USUAL OCCUPATION {Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, evan il retired) | 


Retired | Farmer _ _| Frederick Co. Md. Useeks 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Edward Cramer | Sarah Heider 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ilyesgivawarordates ofservice) 


No - __|Harry C. Routzahn- Near Frederick, Md.21701 


18. CAUSE OF DEATH [Enter ¢ ‘only one causa per Tine Jor ta), tb), “ond iT. 1 INTERVAL BETWEEN. ~J 
PART |. DEATH WAS CAUSED BY; Ce ee ab 
? IMMEDIATE CAUSE (a) = od a s 4 t — ae = = 


é Vag DUE TO 
Conditions, if any, whbch (b)_ f = 4 “sd ES 
gave rise to Immediate cause r - 
(a), stating the undarlying OUETO 
cause fest. te). oa » is eos 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19° Wer 


ves ONO 


in and cympletely filled in by the funeral 


Then please rema 
|, cremation, or removal, and in any’eXent, within 72 h 


ysician. . 4 
gned by the attending physicjé 


-transit permit. 
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MEDICAL CERTIFICATION 


2 ACCIDENT WAS UNDERLYING [ay 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hema, larm, | 201. (City or town) (County), ~ (Stele) 
Weds van, Whila Not While factory, street, office bldg., etc.) | 
at work at work 


p.m, i 
|. 1 certify that (I) (this pspital) attended the deceased fro 
saw the deceased alive a 
22a. SIGNATBRE ' 22 Sal, 
L y MD. Be wl rive (ibs Yap?” 
22c, PHYSICIAN’S 22d, ADDRESS 
Daerah Dre LeRoy We Sees 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =o ES 
REMOVAL (Specify) 


Burial | July 28-1965 | Glade Cemetery Walkersville, micas ¥ 
[)| 24 FUNERAL DIRECTOR'S SIGNATURE Oe oe ~77~ ADDRESS PRE ae 'D BY ;REG yy REGISTRAR SIG| 

VR AIS og M.R.Etchison & Son >. Frederick, Md.21701 UE y e 1% iad 
J 5 


death. Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O263 CERTIFICATE OF DEATH $4 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon; Residence before admission) 


a. COUNTY 2 a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick days x Rural- Frederick 


Ee Mine fe HRNI PTAA wa Br howeial ae oroat eirees) | &. STREET ADDRESS 6: TS RESIDENCE 
AP nae : | 
Frederick Memorial Hospital Route ves] nofgd 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) Cecil Earl Crone pee = duly 16- 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED fc] NEVER MARRIED [—]] © DATE OF BIRTA 3. AGE (In, Years [IF ONDER YEAR [F UNDER 24 HRS, 
2 last birthday) (Months | Days | Hours | Min. 
Male White wipoweo [-] pivorceD{ ]| December 2-1892 72_yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer soo Indiana U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Chancelor Livingston Crone Lillie M. Crone 


15, WAS DECEASEDEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ni Wesid War A 


Yes World War 1 | 21-30-2066 | Mrs. Martha Main Crone-Route 4-Frederick-Mde 


PART {, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
ft DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


PABA, OTHER SIGNIFICANT CONDITI TR EOaTR TS INGTODEATH ‘{ NOT RELATED TO JHE/TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. WAS. Aurorsy 
iS A, vesyy no [7] 
are of Injury In Part 1 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE ¥ he OCCURRED. (Enter n Part Ii of Item 18.) 
OR CONTRIBUTING [} CAUSE DF DI 
(IF EITHER, NDTI| EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Dye Bt Clo measerr 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
F at_work at work [| s 
rae | certify that (I) (this hospital) attended the deceased from that (1) (we) last 


saw the deceased alive on fee LL 19 and fiat de ae 2230p trom theo causes and on the date stated above. 


- DATE SIGNED 
ATTENDING p-—, MED. STAF! 
M.D. PHYS. binecror C) pays. CI 

22d. ADDRESS 


220 Ns Market St.-Frederick, Md.2170L 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), . ‘ INTERVAL BETWEEN 
odim ONSET AND DEATH 


232. BURIAL, OREWATION 295. DATE THEREOF | 256. NAWE OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pee : 
Buran 19-1965 |Mt. Olivet Cemete Frederick= Mde2170L 


ADDRESS => = Ba. REC'D BY REGISTRAR] 2357 ra SIGNATURE 
Ts ieethe ee eg eAWL 2 0 1965 a 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ob 


rbon papers. Pages 1 and 2 should 


YsicianNand completely filled in by the funeral 
, within 72 hours after death, 


‘any even) 


$ that the death certificate be executed within 24 hours after 


-transit permit. Then pleasa reqaye 


|, cremation, or removal, and in 


The law requi 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9264 CERTIFICATE OF DEATH 


ges ced DEATH i “USUAL RESIDENCE (Where daceasad lived, If institution: R nce before edmission) 
oy . a. STATE ‘i cust b, COUNTY 
Frederick MARYLAND West Virginia _Berkeley 


“. NAME OF First "Middle test | 4. DATE Month 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wrile RURAL end giva nearas! town) | 


Brunswick | 3_ months Martinsburg | 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! eddress) || d. STREET ADDRESS "|e. 1S RESIDENCE 


114 First Avenue 125 E. South Street ON A FARM? 


DECEASED | OF 


{Type eile, Anna Davis DEATH July 


a ae |6. COLOR OR RACE|7, Married [never MARRIED ol B. DATE OF BIRTH "/9. AGE (In yeors | IF UNDER 1 YE UNDER 24 HRS. 


lest birthday) nths| Deys | Hours | Min. 
naive Weise Wee  oneecio (a) October 15, 1888 "6 i ie the] Deys | mi 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | i 
USA 


Retired Employee | Stocking Company | Frederick County, Virgini 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


James Edward Evans | Eliza Jane Henry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ih 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yor, no, or was es datesofservice) MEewetanUe Bainter eld. Rivet ‘Ageia 
“WB. CAUSE OF DEATH [Enier only eae y d (daught gs) — “? Brunswick ,~ Manydenaiwen 


PART |. DEATH WAS CAUSED BY: i aid DEATH 
IMMEDIATE CAUSE (0)_ 


ee x a 
Conditions, if eny, which 

geve rise to immediete couse 

(e), steting the underlying ( DUETO 

coure lest, re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTI ‘NOT F RELATED T TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1c WAS AUTOPSY 
-_. ———< = = PERFORMED: 


yes (.] NO 


20. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of Item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) “(Stete) 
iste ach While __ Not While fectory, street, office bldg., etc.) | 
eae 9 jet work [_] at work 


. 1 certify that (I) (this hospital c P F ee i 8 , that (1) (we) last 


saw the deceased alive c on, 
220. SIGNATURE 


_p, | PHYS. 
|22e. BRS CANER IR. 3. GE SMITE “ 22d. AWURESS 


MEDICAL CERTIFICATION 


STAFF 
DIRECTOR CO prvs. 


2ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
REMOVAL (Specify) 


Burial 78-1965 | Rosedale Cem 


etery ——__ Martinsburg, West Virgini 
24 FUNERAY DIRECTOR'S. NATURE ADDRESS 250. iL YY REGIS: 25b. are RS SIG] 
O-7(_Martinsburg, West Vas oa UL L$ ise V aaa? ia Bye i 


+ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


W) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 09265 CERTIFICATE OF DEATH 
s 
228 ze ae “agai é 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjsslon) 
ent 2 ” : 2, STATE b. COUNTY. 
£02 MARYLAND Lint 2. 
e gs b. CITY OR TOWN (if outside co’ pecreay limlts, c. LENGTH OF STAY IN 1b || ¢. Cl R TOWNAI outside corporete limits, writé RUBAL end givefieerest town) 
aE 2 write RURAL and give nearest town; } ‘Gs & 2 A. 
= .2 Sime Shehies Ane: arartint ke ZZ un L 2 : * 
B=] og d. NAME a ask BD HOSPITAL OR INSTITUTION (If not in Besrttal, give street address) |} d. STREET ADDRESS ~ | @. 1S RESIDENCE 
2eny ON A FARM? 
= Res 7 wsdirrth IN~ ; ay ew) vest no] 
Ses 
3s S'S 3. NAME DF First Middie Last 4. DATE Month Day Year 
a DECEASED OF 
S82 (Type or print) RAYMEND . Leap RICK DEATH Joe ai 19 G = 
Se SEX 6. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED [_]| & DATE OF BIRTH 9-AGE (in years | IFUNDER 1 YEAR||F UNDER 26HRS, 
=o : 7, G J Ib is be eg Months | Oays | Hours | Min. 
ee eT WIDOWED [| Divorced {"} 
cf ay USUAL OCCUPATION (Give kind of workdone| 10b, ia ne ee OR BIRTHPLACE (County & State, or foreRin ean 12, CITIZEN OF WHAT 
8 23 ‘ing Most of working life, even If retired) ss cS ory] 
‘Ras ee: . 
Bog : 

ce 

28 

hag 15, WAS DEQPASED EVER IN U.S. ARMEO FORCES? | 16. SDCIALSECURITY NO. Vy INFORMANT ‘Address 

= Ss (Yes, no, or efkown) | (ifyes give war or dates of service) a 

Be pe Al $30.5, Gly on» 

28 CAUSE DF DEATH [Enter only one cause per.line for (a), (b), ang (c).) 

2 PART |. OEATH WAS CAUSED BY: v, 

BS IMMEDIATE CAUSE (a) CUT, SiS 


3-0 | 


} ba TO 
Conditions, If eny, which Aere. ERIOSCLELOTIC MA Ds CASE 
gave rise to Immediate Hie 
cause (e), stating the DUE 7 


underlying cause last, (o) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. LS AUTDPSY 
ERFORMED? 


YES Tl no [] 


Cy 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert iI of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 


2Dd. INJURY‘OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while — Not while factory, street, office bidg., ete.) 
mM. 19 at work{_] at work O 


21. | certify that (I) (this hospital) attended the ieee from. , 19425 , to. 19. that (1) (we) last 
saw the deceased alive on PAL 195, and that death occurred at32eM, from the causes and pn the date stated above. 


Za. SIG PO al iz DATE SIGHED 
ATTENOING pa- MEO, STAFF 4 
Cw €. PHYS. pirector [1] pHys. {1 4 = 
S 


22c. i eal 22d. AD! 


ia ae 
ctype) Fy Ricqeo Ge Wathinsn. fa D rl $o4 Tete How ve fFreenericph Ht, 
23a. p rey) 7, 23b. 1) Wap 23c, NAME OF CEMETERY OR CREMATORY 23d. AOCATIDN (City, town or county) (State) 


UNERAL OIRECTOR DRESS. 25a. Hi 3 BY face 250, er RS S{GNATURI 
* h 'p 


20f. (City or town) (County) (State) 


After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the b 


shouid be filed with the State Dept. of Health prior to bu 


= 


TO FUNERAL DIRECTOR: 


on papers. Pages | and 2 should 


.completely filled in by the funeral 
ithin 72 hours after death. 


ate be executed within 24 hours after 


Then please remdvercar] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS wh, 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
sae" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de 
a. COUNTY a, STATE 


Frederick MARYLAND Maryland Howard 
b, CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, writa RURAL end give nearest town) 
write RURAL and giva nearesl town) 
Frederick Rural- Florence 
|g, NAME OF poet ‘OR INSTITUTION (if not In hospital, give street eddress) ‘d. STREET ADDRESS : . RESIDENCE 


_Frederick Nursing Home 
First aie je Last 


(Type or print) ule hn ° hot 
5. SEX one 6. COLOR OR RACE! 7, married (| sl AR 6. DATE OF rey F ¥: i: INDER 1 YEAR| IF UNDER 24 HRS. 
last biethday) care] e Days | Hours | | Min. 
Male White wivowe [xg ivorci [] | June 3, 1883 82. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 


Retired merchant general store Baltimore, Md. USA 
43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward E. Doherty Mary Byrne 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown] | (Ifyesgivewarordales ofservica) 


ee 21 3718 | Frank P. Doherty, Lacanada, California _ 
18. CAUSE OF DEATH [Enter only one cause par line (by, end (c). INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY, pie Lidl lds) 

" Wi \IMMEDIATE CAUSE (8) 


DUETO 


Conditions, if any, which 

gave risa to immediste causa 

{e), steting the underlying si 

cours | yi f 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ns ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART I(e)) 19. a AUTOPSY” 
- _ -_{> = F ED’ 


yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of liam 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~ (County). ~(Stete) 
While __ Not While factory, street, office bldg., etc.) | 
at work et work [_] 


MEDICAL CERTIFICATION 


19.655, that (1) (we) last 
ses and on the date stated above, 
22b. DATE 


ATTENDING 
mp. | PHYS. aio Oo! PHYS. fal: pnd 


YSICIAN'S » 7 / 22d. ADDRESS 


ic le 19 Kg UY. Chase MA\4hE Church St Lie dete Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) + Sete) 
REMOVAL (Spacify) 
Bis : Poplar Springs, Md. 
ADDRESS iV i By Pa ie PEETRAR SIGNATURE 
Damascus, Md. bat! 


Fz, si) E 


HEALTH. 


ly is necessar 


ith the State Board of Hea 


Tend 2), 


or its designated agent, prior to burial, cremation, or removal, and In any event withih 72 hoyts after death. 


Medical Examiner's Office along with form PM3. P 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ertificate, writing the word “pending” in pencil in Item 18. Give Page 


ene 
4 should be forwarded to the Chi 


TO DEPUTY 
please execu! 


YS. AISME 
5M 7/59 


= 6 a= 
b. CITY OR TOWN (if outside corporete limits, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5267 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 32 
iE PLACE | oF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eetivtog, 
©. STAJE b. COUNTY 
* MARYLAND flaryland woes Frederick = 


¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give 
write RURAL end give neerest town) 
} 


iLle Ye Ad 
eat nada rons LOR INSTITUTION (if not in hospitel, nears address) ||, d. fgutedL, Ijamsv. = ‘ .e e ris eae 
waa oute #1, Ijamsville,Waryland _ Route _#1 ehepartlig __| 85] No fy 
. ME 0: Middle lonth Dey Year 
DEGERSED 
ee Norman Woodrow _ Dove DEAT 
5. SEX ; 6. COLOR OR RACE| 7, MARRIED fy] NEVER MARRIED [_] | 8- DATE OF BIRTH ~ 79. AGE {In ¥: 
lost birthdey) aaa Deys | Houn | Min. 
Male | __ White | weowo[] wore | August 17,1912 52. ir. | 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 


|___ Builder Ovmer Criders,Virginia | Ss — 9 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lee Dove __ Unknown see ss il, 2 
/15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
mS oo 665, _Mrse Fannie Dove(Same As item #2) 
| 18. CAUSE OF DER’ nler only one cause per 6. for HH. (b), end (c).) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
, IMMEDIATE CAUSE (o) Strangulation Due To Hanging = ae = i 
/ x DUE TO 
Conditions, if eny, which (b) 


gove rise lo Immediate couse 
(e), steting the underlying 
cause 


DUE TO. 


te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


. WAS AUTOPSY 
PERFORMED? 


206. EXTERNAL CAUSE WAS _ 
PRIMARY or CONTRIBUTING [) 
CAUSE DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


LV 9/8 
21. I certify that | took charge of the remains described above, held en — fogs Inspection [val 
death resulted from; Natural ceuses ia) Accident iE Suicide . Homicide Oo Undetermined manner J 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE Like ee map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [R] 

EXAMINER'S July 9,1965 
NAME (Type) Pai ail homas.,. Des Address (Street, clty, town, or county) = E - 
ye BURIAL CREMATION, | 22b. DATE THEREOF ° | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] Giere) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure ie injury In Pert | or Part fi of item 18. J 


F¥ Lea Ae 5 au Gare ze a =e = 2 
20d. INJURY OCCURRED | 2 F INJURY (HomeYferm, » 20f. (Cily orlown) Sea) a 
Not While ret, pe: el ! 


Whi 
jet work ["] ot work KK] 


MEDICAL CERTIFICATION 


end in my opinion 


purval” uly 12,1965 Lieaeut tional Cemetery Ft .lyers, Virginia 
Art ATE 


23. FUNERAL DIRECTOR - ADDRESS REC’! 21965 | Cer tig JATUBE 
o 


M.R.Etchison & Son,Frederick,Maryl a 


ig 
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The law ret 


After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. The 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR A1S5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or remoyal 


SAH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GERYFI d Fi, DEAT DEATH 12647 
2. USUAL RESIDENCE alae lived, If institutlon: Residence” beforé admission) 
a. STA ). COUN’ 
MARYLAND er! 
c clry OR TOWN (If outside caetteea mits, write RURAL and give nearest tow 


‘b. CITY OR TOWN dF ormes cory Fe wa c, LENGTH OF STAY IN 1b 
5 A 


write peek and Lele eo ah 
At AME OF H “ap INSTITUTION 12 not In hospital, glva streat addrass) e@. IS RESIDENCE 
ON A FARM? 


ves{]_nofel 


PLACE OF DEATH 
a. COUNTY. 


aA IN EAS 
cB ADDRESS. 


3. NAME OF First Middla Last 4. DATE Month Day Yaar 
(type oF print) JAMES Kussel/ Pers ey | DEATH July G, 1965 


5. SEX 6. COLOR OR RACE | 7. waRRIED [-] NEVER MARRIED [-] | 8__DATE OF BIRTH 9. AGE (In years ]IFUNDER 1 YEAR|IF UNDER 24 HRS. 


oT, Wy TO wibowep [ZX _bivoRceD{-] June 14 1901\ &f pris) Pek te 


yrs. 


11. BI THPLAGE (early & State, or. forelgn country; 


Seige Hoses worn aa Ind of workdona| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working llfa, aven If retired) INDUSTRY Y? 4 

fy’ y 
er Can a Fe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lie ps Dorsey 


EC EASED EVER NU: S. Saleh omnes 16. SOCIAL SECURITY NO. 17, INFORMANT Addra: . 
(ven ho, oF unkown) cag state dates of service) Fe ’ 
rVvin De CS¢é Se ae Ke 


18. CAUSE OF DEATH [Entar only ona cae ber lina for (a), (b), and (c).J "AND DI <i 
PART |. DEATH WAS CAUSED BY: if, : 
YZ ay MEDIA CAUSE wa we, IGEAe Cae vara sp aoe Lowe | adhe 

ty / DUETO =F £ a 

Conditions, If any, which ©) Ve RAL § ZED We AAT ASES EVID Mefas 

gava rise to Immadiate 


causa (a), stating the ¢ DUE TO 
undarlying causa last. (©) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART ite) |19. Was AUTORSY 
= oe la PEt 
3 yes[] NO(] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING C] CAUSE OF D 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) (Stata) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 
21. | certify that (I) (this hospital) ajtended the dec, 7m from 1923, to. last 
saw the deceased alive ee Zz no, and that death occurred atm, from the causes and on the date stated above. 
zs rea ; | 22b. A SIGNED 
4 ATTENDING 
WA ge WV M.D. Te bintcror C] paves, v/voD 
2c, PRYSICIAN’S ree 
NAME (Typs) 


2a, BURIAL CREMATION, 23b, DATE,THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eu grec 7/10/65 Friendship Church., Damacus, Md 


en DIRECTOR ig Miles A hen ers 1c, Mi, 2a, rlisky B65 | 7° Deas oe 


s 82/ 
a 
3 
y = 
: 23 
< >? 
~~ BE 
SN vce 
£38 
oO 
a 


&. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
ithin 72 hours after deat” 


be retained by the hospital or attending physician. 
WIRECTOR: After this certificate has been signed by the altending physician and compl 


8 ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any. 


TO HOSPIT. 
death, Page 


TO FUNE) 


VR AIS (4) 
15M 7-62 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09269 CERTIFICATE OF DEATH 12643 


PLACE OF DEATH — a de ~]] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


@. COUNTY » . STATE b. COUNTY * 
Frederick externa ? Maryland Frederick 
'b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [Il outside corporata limits, write RURAL and give naerest town) 
‘write RURAL and give nearest town) 2 3 $ 
_ Frederick lifetime Frederick 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||, d. STREET ADDRESS _ “|e. IS RESIDENCE 
| ON A FARM? 
____112 South Wefferson Street 112 South Jefferson St, ves [] No ft 
S NAME OF First Middle Last 4. DATE Month Dey —Yeer— 
oF 
(Type or prin) MARY FRANCES EYLER peatH = July 11, 19 65 
5. SEX ~_|6. COLOR OR RACE] 7. married [-] NEVER MARRIED [7] | B. DATE OF BIRTH 9, AGE (In yoors |IFUNOER 1 YEAR| IF UNDER 24 HRS. 
5 Oo oO last bithdey) |"Months) Days | Hours | Min, 
Female White wiowe [t  oivorceo[]| Dec, 27, 1892 T2 om 


Wa, USUAL OCCUPATION (Giv: 
done during most ol working lile, 


1d of work 
nil retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ii CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Homemaker _ | None { Frederick, Maryland _U.S.A. i 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis P, Martell Caroline R, Burch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =< ) Address “Frederick, Md, 
Wan foe unkown | ieeaivewarerdetseleor’es!| 97410-3131 |Mrs, Helen L, Pitsnogle 112 $, Jefferson St. 
1B. CAUSE OP DEATH [Enter only one cause por line for (@), (b), and [e).] 7 “) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


tMMEDIATE CAUSE {e) Cartinnd Mma 7 a _f MeDths 
DUE TO 


Conditions, if eny, which {b) 
gave rise to immediele cause 
(a), stating the underlying 
cause last. 


DUE TO 


19. WAS AUTOPSY 


{e). ete 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


PERFORMED? 
ves [] no KK} 
202. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) % ~ | 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (State) 
Fear? asin. While __Not While | lactory, street, ollice bidg., etc.) | 
pam, 19 at work at work | 1 


21. | certify that (I) (this hospital) attended the deceased from pod that (1) (we) last 
> -£4...19.64, and that death occurred at)) im, from Ihe causes and on the date stated above. 


22d. DATE 


CONC no [MEM Gg Sioor OME July 12, 1965" 


~ | 2d, ADDRESS : 
Toll House Avenue Frederick, Maryland 


saw the deceased alive 
[22s. SIGNATURE =f 


22c. PHYSICIAN'S ale ie 
NAME (Tyee) Dy, L, R, Schoolman M.D 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Pe NAME OF CEMETERY OR CREMATORY 


7 | Me 


23d. LOCATION (City, town or county) {State) 


REMOVAL (Specify) Frederick, Maryland 


ADDRESS 


a Cometer: 25a. REC'D WY BEGI: 25b. ISTRAR'S SIGMATURE E a. 
Rea: Ween ye ee 


rederick, Maryland 


= 


fter death. 


in by 


The law requires that the death certificate be executed within 24 hours 
arbon papers. Page: 


letely filled 


p: 


©) 


In 


ed by the attend 


ign 


After this certificate has been s! 


OR ATTENDING PHYSICIAN: 


TO HOSPITAL e 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


© 


ithin 72 hours afte 


ig physician 


ition, or removal 


-transit permit. Then 


|, Crema' 


int, wi 


lease r 
and In 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Bait Ui 
ro Y w 


09220 CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PBs § me a. STATE b. COUNTY ‘ ; 
ped al f MARYLAND Md. Frederic 


b. CITY OR TOWN (ff outside eeporare limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write RURAL end give neerest town) 
rite RURAL and give nearest town) 


oukS x Middletown 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


. os 7 ++ 5 
frederick Mem apial i Rt. 2 ves) nol 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED a OF 
(Type or print) f reepts DEATH Ju Ke CL 1965 
5. SEX ©. GOLOR OR RACE 17, MARRIED [_] NEVER MARRIED [,7] | & DATE OF BIRTH S. AGE (in Yeors [IFUNDER YEAR [FUNDER 24HRS. 
lest birthday) (Months | Days | Hours | Min. 
M Wd wipowed [-] DIVORCED [_] yrs. as) 


10e. USUALOCCUPATION ere kind of workdone 


/) Mie ‘4 é ee 
11, BIRTH E (County & Si 
during most of working life, even If retired) 2 oe 
= ‘ 
13. FATHER’S hae 14. MOTHER'S MAI! NAME 


fad apis L. Feezeg ay pinlery fe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Ma Ni One 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (@) Pe enapen ty 
Ao £ DUE TO 
Conditions, If any, which (b). 
geve rise to Immediate 
ceuse (a), stating the DUE TO 


10b. KIND OF BUSINESS OR jtate, or forelgn country) j 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


underlying cause last. (c). 
& | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
= 
s ves. No) 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 et work |_] at work ie 
21. t certify that (1) (this hospital) attended the deceased fro , 196.4, to. 19__&, that (I) (we) last 
saw the deceased alive mn LA Faackag 19.6 and that death occurred at-2<z.M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
e ATTENDING MED. STAFF a 
pa) mo. Save NS GL Binector C) pve. C1! “% Lh 
226. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) | 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


ELEAs 
25a. REC'D BY REGIS 


: fe 
7: Le of omg ofJL 19 1965, | /Clerrlag Yup 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY (State) 


| 23d. LOCATION (City, town or county) 


oe cele © 


ok 


Ss 


y filled in by the funeral 
papers. Pages 1 an 


thin 72 hours after 


ci L 
pee Temov 
|, and in any e! 


mit. Then 


transit pe! 


ificate has been signed by the attending physician and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


» MARY, D 
CERTIFICATE OF DEATH seat 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
b. COUNTY 


a. STATE = 
Lh bD Lh, PLL LL. 
e. CITY OR Uhh ye 2. $d Timits, write LEZ give nearest town) 
X Ahyen BRIDGL pe PBL 


d. STREET ADDRESS @. IS RESIDENCE 
DN A FARM? 
——— 
4, DATE 


DEATH 
9. AGE 


last 
hint: & State, 
RILBN 2 


Leh Ye MAIDEN NAME 


E 
Ex ZABETH EFI Oh hid 


17, INFDRMANT ‘Address 


[UV FOGLE Lyyy Babee yp 


7 INTERVAL BETWEEN 
nd (c).] ONSET AND DEATH 


1. PLACE DF DEATH 


a se EREDER Ck 


b. CITY DR TOWN (If outside cor, rte) limits, 
write RURAL and give neare: 


ie 
d. NAME hla TAL OR INSTITUTION (If not In hospital, give street address) 
DUE LVO Fille ie SPITA L 


NAME OF sE 


* DECEASED Do 
6. ay Seal RACE | 7, ia 
wipowed [-] DIVDRCED {] 


(iype or print) 
1Da. USUAL DCCUPATIDN (Give eet 10b, KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 
“AK MD L- cin FARA) 
13, FATHER’S NAME 


PEN NWIS  FoGLeE 


15. WAS DECEASED EVER |NU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. 
(Yes, no, or unkown) |(If yes glve war or dates of service) 


10 NONE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), 


PART |. DEATH WAS CAUSEO BY: 
we IMMEDIATE CAUSE (a). 


DUE TO 


MARYLAND 
c. LENGTH OF STAY IN 1b 


ves J not] 
Day Year 
(S_196S" 
IF UNDER 24 BRS. 
Hours Min. 


Mjddle Month 


“vA 
an years IF UNDER 1 YEAR 
day) Months | Deys 


Last 


€ 
TE DF BIRTH 


fin 


yrs. 
or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the OUE TD 
underlying cause lest. (©). 


PART II, DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
2Da, ACCIDENT WAS UNDERLYING 


DR CDNTRIBUTING [] CAUSE DF D! DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTDPSY 
PERFORMED? 


Yes [] 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part { or Pert 11 of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


White — Not While factory, street, office bidg., etc.) 
at work] at work [_] 


pital),attended the decease 
19 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19.65" that () (we) last 


the causes and pn the date stated abpve. 
22. DATE SIGNEO 


ENDING D. STAFF = 
PAY we tBicsn Co Pays. CS 6S 


ae ADDRESS 


Chase EChupch St PreSerick Md 


23c. NAME DF CEMETERY 5c eek ge LDCATION ae: ‘town or county) (State) 


236. DAVE THEREDF 
PIETH 2 DIST Spite Lb 


RAL DIRECTO! bay ds 16 ADDRESS Bape A eeefeai “oi ns SIGNATURE 
W Alerter Vdonses Uncen Lalas =i s 6 bag eee 


from. 


21. | certify that (I) (this 
i and tHat death pccurred a! 


M.D. 


23a, BURIAL, CR pein | 


“_-REMOVAL (Specify) 
24. FUNEI iffe 


MARYLAND STATE DEPARTMENT OF HEALTH 
q075 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09272 CERTIFICATE OF DEATH 1908 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm! 


OUNTY = 
Frederick nant aSTATE Maryland >. COUNTY Frederick 


b. CITY OR TOWN (if outside parporate limits, | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) . 
Point of Rocks Years x Point of Rocks 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET ADDRESS 6. TS RESIDENCE 
f yes] not 


‘3. NAME OF i 
Geeeaeee First Middie Last 4, DATE Month Day Year 


ype oF brint) JOHN HENRY GREEN DEATH July 30, 19 & 


5. SEX 6. COLOR oH RACE | 7. MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH Ey AGE (in ears IF UNDER 1 YEA iF UNDER 24 HRS. 


Male White wivowen [iq pivorceo[]| 15 Oct 1893 HS li 


day) | Months Days | Hours | Min. 
yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘AL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired—Tracknan _ Railroad Maryland Ue Se 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John H. Green Virginia Keller 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service). 


Yes WI 705-07-7657 James E. Green, Point Of Rocks, Md. 21777 
18. CAUSE OF DEATH [Enter only one cause per 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (). = 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . Ne hs / 
yes [] NO 


nm papers. Pages 1 and 
ithin 72 hours after de 


aletely filled in by the funeral 


transit permit. Then please remi 
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The law requi 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work at work 
21. 1 certify that (I) (this hosgi , that (I) (we) last 


saw the deceased aljye-o he causes and on the date stated above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


STAR 
Pays. [1] | ci 


220. PHYS i 22d. ADDREG 
| 4 Je Ge Fe Smith, Me De 
23a. BURIAL, CREMATION,| 23b. tind THEREOF pa “yea (OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BeMOVAL{Spectty) 
etery Point of Rocks, Md. 
24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. por i GNATURE 


gen, M, Re Etoile td Geter | AUG 4 1965] / 


20M 1/65 es 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03273 _ MEDICAL eee CERTIFICATE OF DEATH 12652 


1, PLACE OF DEATH 4. Usui ENCE |Where deceased fived, If Institullon, Residence betore edinission, 


@. COUNTY 
FREDERICK manviann || "°" WEST VIRGINIA’ “°'"" HARRISON Co. 
b. CITY oR TOWN y outside Sapeeiatome. ~ | €. LENGTH OF STAYIN Ib ||. CITY OR TOWN lf ouside corporate limite, write RURAL and give nearest town) 
write on lve negeres! town) 
BREDERTER DAYS Grafton 
‘¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) : A z ‘ °. IS beget 3 
311 West 7th Street Ty no et 
‘3, NAME OF i “Middle 1 =5H wr | 
DECEASED OF 
(Type or print) GAY GROW peatH = July 26, 
S. SEX "8. COLOR OR RACE]. aRRieD [CINever mARnuED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
tast birthday) |"Months| Deys | Hours | Min. 
Female White winowep k] —_oivorcto[ | |August 11, 1900 _ 64 ws. | | 


jis ae OCCUPATION. Sis kind re rer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 
jone suring mest of working life, even if zelired) 
HOMpTLAt “Ehp Loves" None Harrison co. W. Va. U.S.A, 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


Dexter Hickman Ruth J. Bosley _ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address 


es [ae ae" 77 637 Mrs. Leslie Crawford 311¥est 7th St. Fred.Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (1 “yt ANTEEVAL BETWEEN 
AND DEATH 
P. 1. DEATH WAS CAUSED BY, 
bila : IMMEDIATE cause fo) _COLOnary Thromboxis a _i = | Behe 
ca > | DUE TO Mi 
Conditions, if eny, which } (b)_ Hypertension _ |. Fears’ 


to the funeral director. Page 


Be 


after death. If any delay is necessary, 


Tang 


‘ile pages 


9¢¥0 rise to Immediate cause 
{e}, steting the underlying so 
(ch. poe ee 


cause lest. 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Te) 19, WAS AUTOPSY 
a PERFORMED? 


_| ves ia No 


200. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete} 
Hour a.m. While __ Not While fectory, street, office bldg., ste.) | 
19 ‘et work ‘#1 work ! 


21. I certify that | took charge of the remains described above, held an Autopsy ia} ae Anquiry {4 and in my opinion 
death resulted from: Natural causes fz Accident (om) Suicide fe! Homicide (rat Undetermined manner oO 


, CHIEF MEDICAL EXAMINER oO 
SO re & 12 Nes 5 Ae? > __ yp, ASSISTANT MEDICAL EXAMINER [_] DATE SEGNED 
Sraisietearn DEPUTY MEDICAL EXAMINER [“] July 26, 1965 
NAME (Type} oom. £ 22 Nha Address (Street, city, town, of county) Frederick, _Maryland_ 
e 


'22—. BURIAL, ae en TERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


ween Buria me apabity Cemetery — Grafton, West Virginia 


ADDRESS . Ki "5 8 “1965 |) LL 24b. HT RAT igs 


MEDICAL CERTIFICATION 
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ecuted within 24 hours after death, If any delay is necessa 
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1e Department of/ 


m PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


in per 


4 should be forwarded to the Chief Medical Examiner’s Office along with fori 
ra 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pendi 


VR AISME 
5M 1/63 


ithin 72 by 


designated agent, prior to burial, cremation, or removal, and in any event wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, woe 


09P76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 653 


PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceesed id, If Institution: Residence before ednission) 


Frederitk — marviano | "fT a roe y 


b. CITY OR TOWN (if outside corpora its, ¢. LENGTH OF STAY IN tb E c. CITY OR TOW {if outside eorporate limits, w: URAL end give nee: town} 
write RURAL and give nearest own) 


Die Noxrse> oq | € Dre hae roo, RED 
y- Yur 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street adiress) d. STREET ADDRESS. a ere: RESIDENCE | 


ON A FARM? 


DECEASED 
(Type or print) 


5. SEX CE] 7, MARRIED [_] NEVER MARRIED [_] | & 7 EAR| IF UNDER 24 HRS. 


wipoweD [XJ bivorcec [7] uw Q- ‘i rae) tiie 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY! . BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lit in if retired) 


La haf Crim, fen "14. MOTHER'S MA‘ 
ddic. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes giveweror dates of service) 


_IaIo =2 7: avon 4 bh 
Ht [Enter only one eause per line for {a), (b), end te). 
PART |. DEATH WAS CAUSED BY, 


"IMMEDIATE CAUSE (e)__ oe Samal Da 


uy Aol DUE TO 
Conditions, if ony, which 
tse to Immediate cause 
ing the underlying 
Fics tay eb. — 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
—— = ERFORMED? 


wi a 


20a, EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18, 8.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, A “204. (City or town) ~~ (County) (Stete) 
Hour em. While Not While factory, street, office bldg., etc.) | 
p.m, 9 jet work [_] et work [_] I 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection fx. Inquiry Wa} end in my opinion 
death resulted from: Natural ceuses Ri Accident i} Suicide a Homicide Oo Undetermined manner |} 

CHIEF MEDICAL EXAMINER [] 
Ble _p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
aan HAGS DEPUTY MEDICAL EXAMINER i] 
NAME (Type} _Address (Streat, city, town, or Sout 


MEDICAL CERTIFICATION 


32a, BURIAL, CREMATION, 22b. DATE THEREOF 27e. NAME OF u a er 


REMOVAL [Specify ik: As | 2 Pa a oe a. 
tee On Go , seen am a (| il 8 ae. 


ah 


filled in by the funeral 


bon papers. Pages 1 and 
t, within 72 hours affer dageh. } » 


lease remove cat 


and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99275 CERTIFICATE OF DEATH 12654 
“1. PLACE OF Df 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before acatission) 


CroouNTY Fn a, STATE b. COUNTY 
CK MARYLAND MARYLAND. FREDERICK 


b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Life d Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. SHR T ADDRESS @. IS RESIDENCE 


Culle ON A FARM? 
derick,Memorial_Hospital_—_|_ Rurk,Ave Frederick Ma ves] nog] 
First Middle Lest 4, cere Ju yMonth Day Year 


ED 
Ciype or print) CLARENCE CLAYTON HAHN | DEATHXDeREMbRX 18 1965 
. SEX 6. COLOR OR RAGE @._ DATE OF BIRTH 9, AGE (In years [IFUNOER 1 YEAR |IF UNDER 24 HRS. 
, 7, MARRIED [~} NEVER reba eh ig WBGB 9. AGE (in years Wurst bas Four | wm 
Male White wipoweDX ] DivorceD{_]ecember , 1 88 yrs. 


10a. USUAL OCCUPATION tale kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) UNDUSTRY JUNTRY? 


Retired Carpenter Carpenter Frederick it 3 
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-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the burial: 
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13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Micheal Hahn Ellen Werking 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 21514-2268 


18. CAUSE OF DEATH [Enter only one cause per lin }, (0), and (Cc). INTERVAL BETWEEN 
c ly Per line for (a), (b), and (c).] Cy AND DEATH 


PART |. DEATH WAS CAUSED BY: . a 
33/ IMMEDIATE CAUSE (a) 
: ¥ DUE TO A 


Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. WAS AUTOPSY” 


\ ves] NO bd 
20a. ACCIDENT WAS UNDERLYING ay . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
m. 19 at work at work [_] 


21. | certlfy that (I) (this hospital) attendgd the deceased from__ttt__...__, J9. 1965, that (I) (we) last 
saw the deceased alive on YALE 8s and that death occurred a , from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


ATTENDING > MED. STAFF 
M.D. PHYS. 8 oirector (]_pxys. C1} 7}, L6S- 
S 


22d. ADDI 


MEDICAL CERTIFICATION 


RYAL, CREMATION,| 23b. DATE THEREOF Jif ERY OR Freya 23d. LOCATION (City, town or county) (State) 
VAL (Specify) emorial Park 


ia! J 6 . Re ePOCeme - r M SANG ce ! 


mpletely filled in by the funeral “—"* 
Pages 1 and 2 
(< 


vent, within 72 hours after deat 


ove carbon papers. 


gfe and 
se 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


hys 


ing Pp 


sg 
= 
a 
s 
- 
2 
I 
2 
5 
6 
2 
iN 
& 
Ss 
= 
= 
2 
o 
Zz 
s 
3 
3 
4 
s 
@ 
2 
3 
3 
£ 
+ 
o 
8 
Ss 
=] 
3 
Py 
3 
2 
2 
s 
~ 
we: 
=! 
s 
* 
= 
2 
S 
= 
& 
2 
= 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) XR 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae " 
v0 


09276 CERTIFICATE OF DEATH 


4d, mig 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
vy i @, STATE b, COUNTY ; 
rederick tare Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Yrs. ¥ Frederick-Rural RD#7 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
Frederick Memorial Hospital Mont ON A FARM? 
a P iontevue vale 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or print) ELMER OTIS HAIFLEIGH DEATH July 21, 4965 


5. SEX 6. COLOR OR RAGE 7, waRRiED [-] NEVER MARRIED [X]| & DATE OF BIRTH AGE (in years  TEUNDER YEAR|IF UNDER 28 HRS, 
: asi '@Y) (Months | Days | Hours | Min. 
Male White wipowep [] pivorcen[ | 15 Dec 1879 85 yrs. | ‘ 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 42. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired-Laborer Construction Maryland Ue Se 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Daniel S,. Haifleigh Elmira Hartman 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SDCIALSECURITYND. | 17. INFORMANT Rou tbgyags 


re nnn |{iteunewarereatsels7i)) 550.05=-6702A Mrs. Mary Be Fogle, Frederick, Md. 21701 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN 
[: ly Pp (a), (0) ().1 IER AND GeATH 


PART !, DEATH WAS CAUSED BY: . 

LL oye, MMBDIATE CAUSE o _Bameke p 79-© aes 7 : 
7 1X DUE TO 

Conditions, If any, which 0). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTINGZO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
om puteleen (fe € ae PERFORMED? 


Ox qereliztedt the rifsc/e 7 ves] NO 
20a, ACCIDENT WAS UNDERLYING 705. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Tnjury th Part or Part 11 of Tem 18) — 


BR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~~ Btate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at_work at work 


21. | certify that (I) (this hospital) attended the deceased from_.? / AS __. 192s t 19.5" that (1) (woh last 


saw the deceased alive on__Z/2j____19.S "and that death occurred at 7% M, from the causes and on the date stated above. 
ATE SIGNED, 


22a. SIGNATURE 22b. D: 
Boat St. PG un RO pie ME Ol 7/21 /ce— 
22c. PHYSICIAN'S 22d. ADDRESS na 
Me fice err ch A hat of 


MEDICAL CERTIFICATION 


NAME 
(99) Robe rt — fh. PK loves Pro & 
23a. BURIAL, CREMATION,| 230, DATE THEREOF | 23c’ NAME OF CEMETERY OR CREMATORY 23d. (FOCATION (City, town or county) (State) 


piteNOyde rect || 724.65 unt Olivet Cemetery Frederick, Md, 21701 


24, FUNERAL DIRECTOR 3 254. REC'D BY REG! P Da EGISTBAR'S##IGNATURE 
Me Re Etchison &6 “abt 53 gy |e at 


'@ should be executed within 24 hours after death. If eny delay is necessery, 


FOR STATE 


HEALTH DEPT. 


TO —— EXAMINER: This certifi 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘s Office elong with form PM3. Page 5 may be retained for your files. 


 burial-transit permit. File peges 1 ani 


| Examiner’ 


1g the word “pending” 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as. 


please execute the certificate, writin 


VR AI 


F 
v 
EA 
o 
5 
°° 


iS) 


|, cremation, or removal, end in any event wi 


h_ of its designated agent, prior to burial 


Healt! 


SME 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ist 


1 a cone, DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residencs before admission) 
= STATE co 
Frederick marvianp || daryland FYéderick 
b. CITY OR TOWN (if outsida comorate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, writa RURAL and give naerest town) 
writs RURAL and give nearest town) 
Rural Myersville 4 months < _Raral Myersville Rt. # 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
F: Fi yes {] No [] 
7. NAME OF ‘First . Middle P Last “4. DATE “Month ~~~ ~Day Yeor 
DECEASED or 
(Type or priat) ROBERT E. LEE HALL SEEPE ei hy. Eye 1965 
5. SEX 6. COLOR OR RACE) 7, aRRiED OR] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. (AGE fn years FUNDER YEAR] IF UNDER 24 VRS 
ithday) |" Months Ho 5 
male white wioow[] _oivorceo[]| May 23,1926 Saal eel si | i 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


V1. BIRTHPLACE {Stata or foreign eountry) 


Fleming, Kentucky. 
14, MOTHER'S MAIDEN NAME 

Helen Hall 
17. INFORMANT Adis MO. RE. Oo 
Mrs. Elizabeth S. Hall, Myersville, XK 


10a. USUAL OCCUPATION (Give kind of work ke KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even If retired) 
Farmer eneral Farming 


13, FATHER’S NAME 
Thomas Frank Hall 


at shader =a 16. SOCIAL SECURITY NO. 
ves. eer 04-28-9845 


s ‘only ona cause per Tine fo for (a), (b), and (c).) ae BETWEEN 
ONSET Al DEATH 
PANTLOFATA Goat cause) Gunshot Wound of Brain minu 
DUE TO 


(a), steting tha underlying ( DUE TO 


Conditions, if any, which as 5S = — ae 2 — 
gave rise to Immediate cause 
cause lest, 


fc) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
he. "-_ = ERFORMED? 

eB 

3 ves [] No fi} 

& 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part Il of item 18.) - 

se | PRIMARY [) or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

x 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. {City or town) (County) {Stete) 

Fa Hour a.m, While __Not While factory, street, offica es ate.) 

2 9 Jat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy (=) Inspection ie Inquiry ray and in my opinion 
death resulted from: Natural causes Oo Accident oO Suicide Pe) Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER Ol 


ACTUAL 

SIGNATURE Pc = ne mp, ASSISTANT MEDICAL EXAMINER ai 4 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7] 

EXAMINER’S ts. J, ‘> 

NAME (Typa) Fi a a, on. AS mM a Address (Street, clty, town, or county) & 


IAL, CREMATION, 22b, DATE THEREOF | 22c. MAME OF CEMETERY OR CREMATORY ive LOCATION (City, own, or county) ~ [Siete] 


oa REMOVAL {Spacify) 
ees Arlimgton National Arlington Va. 


S 24a, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
oa UG 3 a 


KES Myefs e, Ma, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


in 24 hours after 
led in by the funer; 


fe carbon papers. Pages 1 and 2 sh 


3 
£ 
CJ 
= 


hoi 
plvatie and completely 


: The law requires that the deat! 


s the burial-transit permit. Then pleas&remo: 


ate has been signed by the attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


| or attending physician, 


director, page 3 should be detached for use a: 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certific 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09278 CERTIFICATE OF DEATH 12657 


t PRAC! pS a DEATH ae 2. USUAL RESIDENCE (Where dacassed tution: ‘edmission) 
«. CO 
@. STATE b. COUNTY ss 
Frederick _ = MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outsi corporete Jimits, 7K ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN, (it ouiside corporete limits, write RURAL end glve neerest town) 


write RURAL and give rest town) 


Frederick | Lifetime i! Frederick 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)_ d. STREET ADDRESS WAS 
ON A FARMi 
__ Frederick Memorial Hospital Francis Scott Key Hotel _ | ves [) No LE 
TAME OF First Middle rr 74. DATE r Month Dey Yer 
DECEASED 
{Type or print) We Harry Hall ei: ie DEATH July 21— 19 65 
i: oo 6. COLOR OR RACE) 7_ aRRIED I] NEVER MARRIED [-] | & DATE OF BIRTH a AB en ieen eno WF UNDER T YEAR| ff UNDER 24 HRS, 
a it birthday! is | Heus | viene ta 
Male White wipoweD [_] Divorced ["] Nove 19-1881 Sy yes, se rs \ veg 


13. FATHER'S NAME 


done during most of working life, even if retired) { 
Retired | Insurance Agent | Frederick Co. Md. | U.S.A. 
“< ‘14, MOTHER'S MAIDEN NAME r 


Cora Elizabeth Bowers 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Thomas H. Haller 


17. INFORMANT ~ Address 


W. Harry Haller-Jr.- Washington, D.C. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


mY unkown) | (IFyesgivewerordetes ofservice) 215~36-58)8 | 


18. CRUSE OF DEATH Enter ‘only one couse | “per line for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; i 
IMMEDIATE CAUSE (e)__ 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


6 Haw. 


cots tony ehh) Cie Fema | (960 
a} °C ntiniosolaratt. Ftaspdnatace | p99 


(e), steting the underlying 
cause last. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORME 
yes [_] NO Pa 


200. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert tt of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEAT 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
work [_] ef work 


200. PLACE OF INJURY (Home, ferm, | 20f, (Clty or town) {County} ~~ fStete) 
fectory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from. 19 that (I) (we) last 
and that death ath rede 4AM, from the Causes and on the date stated above. 


26. DATE 
ATTENDING. STAFF IGNED 
mo. | PHYS. ER DIRECTOR Os. duly 22-1965" 


22d. ADDRESS 


saw the deceased al 
a. SIGNATURE 


/22e, PHYSICIAN'S 


NAME {Type} Dr. Charles He Conley-Jre 


230. a CREMATION, 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY = eee ay. town Serer ishetel 
EMO" yecit 
Burial” | July 23-1965 | Mt. Olivet, Cemetery Frederick, Mdp 2170. 
24 FUNERAL DIRECTOR'S SIGNATURE “J, ADDRESS XZ ii lit REC’D BY REGISTRAR Nliavtag IGNATURE 
N.RBtchison & Son Frederick, Md,217on ML 23 1965 |/ ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12058. 
1, PLACEOF DEATH 2. USUAL RESIDENCE (Where dacessedihivad lenin 


ct —) 
ma 
wn 


HEALTH align: Residence balore edirission) 
23.5 «. CO! a. STAT b. ial 
5 tH . / Ze. MARYLAND 
o ‘ = 5 b. CITY {if outside corporate limits, c. LENGTH OF is IN 1b c. CITY O it outside corporate limits, wrile ae end give ne town) 
ZOse write re weet and giva neares! town) 
2gge Medou “Me gg, New 
ae an — 
+5 6 3 d, NAME “OF Rese eeshrn TUTION (if not th give a ie ) d. STR! ADDRESS J AS ies 
tee ON A FARM 
A: x ves [Ly Wo [Ze 

3 be A 
= a 3. NAME OF Firs! Middle Lest 4. DATE Month Day “Year 
we 6 DECEASED “a cat c OF 

i oe (Type or print) DEATH 

2oge i: AND ITH in oe 5 z eae 
oe 5. SEX 6 COLOR GR RACE|Y jcarnieD VER MARRIED DATE 9. VAGE (in ypors (IF UNDER YEAR| IF UNDER 24 HR: 
Suet last birthday) | Months| Days | Hours | Min, 

oy ES wiowep[] —_bivorced [_] ees yr. | 

wh 


Rae JAL OCCUPATION (Gi alt? kind of work | 10b, KIND OF BUSINESS OR IB Bt TR 


we i ay foreign country) 12. CITIZEN OF WHAT COUNTRY? 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_ ] con SIGN: 


SIGNATURE - 


6 


4 should be torwarded to the Chief Medical 


M.D. 


l E A 
‘ y DEPUTY MEDICAL EXAMINER [YZ] WAT KUNS TH13 hig 
Le Ca ae D: diairae yatet e A Ga 


please exe 


€ 
3 
ao 
. 
2 
“a 
4 
5 
3 
4 
nN 
wn 
“ 
a 
> ee during most of working life, evan if retired) 
Meas | | enact Wars. “oe oe 
ese a 13. FATHERS 14. MOTHER'S KOAIDEN 
x 
Nea Om $i : 
ceec2s William Harbaugh irginia Smith 
Spat TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. we Address. 
sere S (Yes, ng, oF unkown) | {Ifyesg rordetesofservica) 
geste “AD | tteeeld Miro Rralawid 
3 2 Bee 18. CAUSE OF DEATH [Enter only ona cause per 20 for =t3 (bJ, and (e).] Kecpusetee 2 EEN 
efees PART I. DEATH WAS CAUSED BY: insane fous Pet 
oggae IMMEDIATE CAUSE (a)__ ail. Sosmuaadas 
Beet fro 
yaLe 5 - DUE TO 
Besa- Conditions, if any, which © Coyluun: Lar, et 10 VV) 
favo 5 geve rise to immediate cause . 
sisna (a), stating the undarlying DUE TO 
3 S=3 & geuse last = +. _———— sneer arte. 
= 2 oA $ = Zz ~ PART iL ‘OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1(e}| 19, WAS AUTOPSY 
Svo og Q PERFORMED? 
22505 3 | ves [J J No fa” 
= Es 3 © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part f or Part fl of item 18.) 2 
ges2e be | PRIMARY C] or CONTRIBUTING [) 
Won’ s G | CAUSE OF DEATH, 
gE bon ey ae aT . =e oe 
Sea S| 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f, (City or town) {County} (Stata) 
a §U Bo ray Hour em. Whila Not Whila | factory, street, offica bldg,., etc.) | 
a Tee 5 3 g 1 work at work 
Moen 9 = p.m. 19 | 
Hake G . A ri fi = 
ywe20, 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspeciion iE] Inquiry 2}. and in my opinion 
258 . 
SEsuR death resulted from: Natural causes [7]. Accident {_], Suicide ["]. Homicide ["} Undetermined manner [_] 
= SUK 
Ae Ske 
as 
iq 2 
WS 
Be 
2S 
of 
i 


TO DEPUT 


222. BURIAL, CREMATION, ly 22b. DATE THEREOF | re NAME OF CEMETERY GR-EREMAFORY TION (City, fown, or country} (State) 


Cs (Spacify) / é W) ; / 
23, FUNERAL DIRECTOR se: 7 24a. REC'D BY REGISTRAR | “arenes SIGNATURE 


35M 1/62 ig 1 avbeg 
PiBtydl AC Bath, Walboranlle, ef. _\ dl 91965) 7 pw 


a 


fer death. Page 4 


. 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in by the funerol director, 
Pages 1 and 2 shauld be filed wi 


Then pleose remove carban papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


CS 
ca) 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 by 
the hospital or ottending physicion. 


© 


TO FUNERAL DI 
poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL O 
moy be retain 


& 
> 
a 
= 


1SM 9/SB 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09280 CERTIFICATE OF DEATH Reg. Dist. No.) 265 if) 


1.JPLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a. 0. STATE « 
Frederick MARYLAND Maryland ® COUNTY Frederick 
b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
RURAL and give nearest town) . 
Rural Tjamsville lyear |// Frederick 
4: NAME OF HOSPITAL (If not in haspito. give street addres) 7 4 STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 
Riges Hospita 122 East Patrick Street ves) NORX 
3. NAME OF i i ; 
BAME OF First Middle tost 4. DATE Manth Oay — 
yeaa! Bertha  Almeta Harp DEATH July uy 195 
5. SEX 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


6. COLOR OR RACE I MARRIED [[] NEVER MARRIED [[] 


( 
Female White |woowe Ox Divorced [] April 25 1885 so". 


Oa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
ing mgst of working life, even if retir 


étired Insurance br ker Insurance & R,E, Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rev, John W. Kiracofe Susan Penora 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
“Nowe | Srenre eee aens | 212-368-9548 Mrs, Gordon W, Spurrier 205 Grove Blvd, Fred.Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART 1 DEATH was chutber., Cerebral Thrombesis 


he 


INTERVAL BETWEEN 


OFS DEATH 


x DUE TO 
Condividea, teeny, which Cerebral Arteriosclerosis. 2 years 
gave rise to immediote 
cause (0), stating the under. { DUE TO 
lying couse lost. @ 


ra Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. nas aioe 
- 

i = Sok 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) (Stote} 
iy Hour a. m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 lot work [1] ot work \ 


AY 


NAME (Type) e Tjamsville , Maryland 
Da. BETA SHERATON: 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
speci : 
Baryar -196 ount Olivet Cemeter Frederick, Maryland 


23 AUNER sr-btkectOn’ 5 JOBIATURE dl ‘ADDRESS 24a, REC'D,BY REGIST 2 ISTRARJS SIGNATURE 
ohert £, Be Afi” Frederick, Maryland JUL Br “3865 } 2 aad ia i 


\ 
Ny 
—_h 


apd in any event, within 72 hours after deat! 


lease remove carbon papers. Pages 1 and 


-transit permit. Then pl 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09281 CERTIFICATE OF DEATH 


1. oe ain DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


' T| be. 
MEE Avni All 
5 City N’(if outside corporate limits, c. Ed OF we P ib CITY OR TOWN (If outside corporate fisits, ind give nearest town 
ite RURAL and give nearest town) 
EOF HOSPITAt ys 5 cs oe iY ton ADDRESS. @. 1S RESIDENCE 


(LOR INSTITUTION (if not In healt ital, 
; ON A FARM? 
Egep Ek iat sere PILAAFIEL DS ves na 
3. NAME OF 


nN 


S 


MEDICAL CERTIFICATION 


be a Last 4. pte Dh csi Day Year 
(Type or print) We/ > fal 7 ih "i Ly r o-S bia 
5. SEX 6. COLOR ahd 7. MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH ale oF TF UNDER 1 YEAR IF UNDER 24 HRS, 


rthday} Months | Days | Hours ] Min. 
WIDOWED oe He yrs. 
RTHPLACE Vy ity & State, or foreign 


10a. USUAL OCCUPATION peaot weckaen country) | 12. Cae OE WHAT 


during fe of Wo y ‘fe. Lie 


i: Wy LA ae 


W. WAS LA fe Af LA 1 INU.S. TERE aa 


i 
(Yes, no, Ni (if yes alvewar or dates of service) y 5 
18, CAUSE OF DEATH Ay Only one Cause per line for (a), Oy oxi (C). ie INTERVAL BETWEEN 


1 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. AS AUTOPSY 


bj 


ERFORMED?, 
yes [] noid 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 28. 
OR CONTRIBUTING [) CAUSE OF DEATH : : bad 4 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While factory, street, office bldg. etc.) 


Not While 
. at work] at work ) 
21. ety that (I) (this hospital)attended the deceased_frot 1965", that (I) (we) last 


19S, and that dédth rred atZo2 22M, from the‘tausey and on the date stated above. 


22b. DATE SIGNED 


pays, NS ry Bingcron CI) pave, CO] AS aly Ae 


22d. ADDRESS 


gV. Chase MD. Bee ure SC Leen 


BURIAL, eT | 23b, DATE es NAME OF CEMETERY OR CRED LOCATION (City, town or ed oe ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 2664 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence » admission). 


a. COUNTY 
Frederick marvin || Maryland °"" Frederick 


b. CITY OR TOWN (If outside coi perete. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town: 


Frederick years / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Frederick Memorial Hospital 211 Thomas Ave. ves {“]_nolX 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Alma Katherine _Hinkins DEATH July 28- 19 


5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 5. AGE (In, years | IF UNDER 1 YEAR|/F UNDER 24HRS, 


, fay) Months | Days | Hours | Min. 
Female White | wivowen §) pvorceo{]| July 31-1891 bie Was ie 
Toa, USUAL OCCUPATION (Give kind ofwork done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Supt Widows Home Tola- Kansas U.S.A. 


= 


letely filled in by the funeral 
rbon papers. Pages 1 and 


, within 72 hours after 


i 
move a 
ny "even! 


h the State Dept. of Health prior to burial, cremation, or removai, and i 


Retired 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Travis Robertshaw Florence Ruse 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md. 
(Yes, no, or unkown) | (If yes give war or dates of service) > 


No aan — | 578-7571 | Mrs.Lowise H. Betson-211 Thomas Ave.Frederick 
18. CAUSE OF DEATH [Enter only one cause{pey line for (a), > and (ch] ap BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ya 


(x) DUE TO 


Conditions, If any, which ries. 
gave rise to Immediate 

cause (a), stating the 

underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA’ INPART 1(a) 119. he? wer 
veh No [] 
20a, ACCIDENT WAS UNDERLYING Ha 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


OR CONTRIBUTING (] CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,) 20f. (CIty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Mm. 19 at work et work [_] 
21. ! certify that (I) (this hospital) attended the deceased from. to. 1Q45—, that (I) (we) last 


19/2.5— and that death occurred a rom the’causes and on the date stated above. 
. SIGNATURE 22b. DATE SIGNED 


MED. STAFF 
: wo. BAYS NG] Bintoror C) prvs. (| July 29-1965 
TCIAN'S 22d. ADDRESS 


Pee ys James _B. Thomas Prof. 


URIAL CREMATION, | 23b, "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


rate” July 31-1965 | Park Heights Cenetery Brunswick, Maryland 21716 
ef 24. et DIRECTOR DI 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) 


wae M.R.Etchison € Son ‘Frederick’ Nide21701 |oAUG 2 19651 / Larlog 


ed by the attending physician 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
should be filed wit! 


TO FUNERAL DIRECTOR: After this certificate has been s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 gid OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence ee adalssion) 
a. 


MARYLAND t ALN AL a 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 1 o RA glve nearest town) 


write RURAL and give nearest town) 
Hi _ ” eA h ye) Ye os 
a. RAME OF AL OR INSTITUTION (if not in hospital, give street gddress) || d. STREET ADDRE: , @. 1S RESIDENCE 
ON A FARM? 


; ! yes [no (1 


3. NAME OF First Middle, Last 3 Day Year 
DECEASED OF 


(Type or print) Pale ST ER rN) Es 
5. SEX 6, COLOR pes 7, MARRIED [E}-NEVER MARRIED [-] | & OATE OF BIRTH 
BA wipoweD [7] DIVORCED [7] fe 19 loan 
‘Count 


10a. USUAL OCCUPATION m2! kind of workdone| 10b. ald faa Fickle cd OR 


#i ta, of working life, even If retired) 

13. FATHER'S NAI 

15. WAS DEC’ D EVER IN U.$.ARMED FORCES? 
(Yes, no, or unkown) gest far or dates of service) yy 


18. CAUSE OF DEATH [Enter only one cause 
PART 1. DEATH WAS CAUSED BY: 
_ _IMMEDIATE CAUSE (a) 
He x OO “ 
UE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


eee eS ee Ee eee 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. Pen AUTOPSY 


hours after death. 


72 hours after deb 


in 24 
p 


Hours ) Min. 


and comp, 


& State, or forelgn country) 


lease remove cd 
|, and in any event, 


, cremation, or removal 


igned by the attending physic 
j-transit permit. Then 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
while Not While factory, street, office bldg., etc.) 


19 at work at work 


21.1 Tay that (I) {this hospital) attended the deceased from, 19. to “= 1 — 19.6 © that (1) (we) last 
saw the deceased alive on __-7-/ 5 1965, and that death occurred atf2 54M, from the causes and on the date stated above. 


2a. 2b. DATE SIGNED 
ATTENDING ‘ 
M.D. PHYS. taMberon $f pas, OO 


222. AASICIN'S re = 22d. ADDRESS 
a Te Oe ee Sle 2 > eee 


23a. Hae CRERRTICN | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) (State) 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 shouid be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING P 


OVAL (Specify) 


5 REGISTRAR | 250. REG 
ages0) : oad UL 16 1965 pias 


a“ 


FOR STATE 


HEALTH 


in 24 hours after death. If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funera! director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil in 
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form PM3. Page 5 may be retained for your files. 


1 


ts desi 


Health or 


ignated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09284 "MEDICAL EXAMINER'S CERTIFICATE OF DEATH; 27-¢: 


\, PLACE OF DEATH 2. “USUAL FR RESIDENCE (Whare deceasad lived, Il Inslitution: Residence belare carlsson 


5 Si rrederick: MARYLAND sai _ Maryland ea 


= eee ND ill ck 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside eorporaia limits, write RURAL end give neerest lown) 
write Rua, vagrrey. ¢ 
_ 4 Burkittsville | = 
6. NAME OF HOSPITAL OR INSTITUTION (if not in , hospitel, give street eddress) ! d. STREET ADDRESS «| @. IS RESIDENCE 


Frederick Memorial Hospital _ , "a" as vs] no 


3 NAME OF | i Firat “Middle Last | 4. DATE Aonth Day ar 
py mt GILBERT WILSON KIDWELL DEATH 


3. SEX &. COLOR OR RACE] 7. sanrieD [K] NEVER MARRIED Do| & DATE oF BIRTH 19. AGE {in L. WF UNDER TYEAI oF WU _- 24 HRS. 


Male White wow [] oivorcto[]| 6- -Th-19l.0 ce 2 es rsa ae ee: ae Ms 


js USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stele or foreign country) country) 12. CITIZEN OF WHAT COUNTRY?| 


done during most of working life, even it retired) 


ployee of Clorox Co. _ Maryland _ | U.S.A. 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Wilson T. Kidwell Frances V. Strickler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT E wr Address 


“yes~ eee" 219-360-355) Wilson T. Kidwell Burkittsville, Md. 


[Enter only one cause pey for (a), (b), end (¢).] : | INTERVAL | BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (¢)___ 


aero | 


Conditions, if eny, which (by 
save rise to Immediete cause 


{e), steting the underlying ( OUETO 
pial C) pve 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
‘ORMED? 


ile Rea 


200. EX LCAUSEWAS 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury In Pert | or Pert Il of ilem 1B.) og 
PRIMARY BA or CONTRIBUTING [J — 
zi (ls ATU Can —oM 


CAUSE O1 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ara 204. (City or town) 
jour errr While __ Not Whil lopy sirest, office bldg., ete. 
a 9 p.m. -23 com i 


MEDICAL CERTIFICATION 


at work [J et work 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [ Inquiry im and in my opinion 
death resulted from: Natural causes a’ Accident Suicide a) Homicide fe Undetermined manner eI] 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL 7 ASSISTANT MEDICAL EXAMINE! DATE 81 
SIGNATURE JBL Phie2aaA> __ M.D. MINER [] GNED 


a DEPUTY MEDICAL EXAMINER 
mw? B.O.Thomas,Sr. M.D. aee> Boat 


us Address (Siree!, cily, town, or county) 


Ze. BURIAL, CREMATION, 226. DATE THEREOF | 22 E OF CEMETERY OR CREMATORY ‘| _22d. LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) 


Burial 7-27-65 |Locust Valley _ Locust Valley Md. 


FUNERAL DIRECTOR ~~ Br uses c oky Wan 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ebe Puce Warne ewe lal 29 1965) fOCereay ectpte 


— 


ani 


jon papers. Pages 
yevent, within 72 hours aften.de 


letely filled in by the f 


lease rémove c 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
pooss: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Hesidence before admalsslon) 
a, STATE b. GQUNTY. 


laryland ederick 


1. PLAGE OF DEATH 
a. COUNTY 


Frederick 


MARYLANO 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Frederick Days 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


c. CITY OR TOWN (If outside corporate Timits, write RURAL and give neerest town) 


‘Rural 
d. STREET ADDRESS 


e9 Frederick Memorial Hospital } 


3. NAME OF 
DECEASED 
(Type or print) 


First 
MARY 


Middle 


L. 


KOLB 


Last 4. DATE 


Day 
OF 
DEATH 


1; 199 


5. SEX 6, COLOR OR RACE 


Female White wipoweD [_] omvorceD [7] 


7. MARRIED [5 NEVER MARRIED [_] | & 


February 22,1908 


DATE OF BIRTH IF UNDER 1 YEAR|IF UNDER 24 HRS. 


9, AGE pees 
eel Days | Hours | Min. 


Ca Irthday) 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY. 
At Home 


13. FATHER’S NAME 
Jacob G.Shoemaker 


IL. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 
Shookstown, Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Miss 


15, WAS DEC EASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


No 217 16 8026 |Paul R.Kolb,Sr.(Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line foy (a), (b), and (c). 
PART |, DEATH WAS CAUSED BY: 
33/X IMMEOIATE CAUSE (a) Lorelle, ak tasers lerse 


+ DUE TO 
Conditions, If any, which (b) 
geve rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (c) 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN ge |: van AUTOPSY 


INTERVAL BETWEEN 
ONSpT AND DEATH 


ERFORMED? 


ves [] No PX] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. 


white Not While factory, street, office bidg., etc.) 
p.m. at work L} at work oO 


21,1 certify that (I) (this hospital) attended the deceased from 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert 11 of item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19 to. 19.@S_, that (I) (we) last 


19: @S™, and that death occurred , from the Eauses and on the date stated above. 
| 22b, DATE SIGNED 


EO" ps, WBinee CHAE | 2-0 
22d. ADDRESS 
228 N.Market Street,Frederick,Marylm d 


23d. LOCATION (City, town or county) (State) 
Frederick, Maryland 


25b. Lorbig IGNATURE 


M.D. 
7—— 


James _B.ThomasyMD 
frei | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


™ \july 5,1965 _|Frederick,Memorial Park 
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should be filed with the State Dept. of Health prior to burial, cremation, or pees and ina 


director, page 3 should be detached for use as the burial-transit permit. Then 


24. FUNERAL DIRECTOR ,* ADDRESS: 25a. REC'D BY REGISTRAR 


M.REtchison & Son,Frederick, Maryland *_bowdkUL 6 1965 


< 
a 
> 
= 
a 
= 
<= 


ely filled in by the funeral 


id cg 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


oy 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M S63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09285 CERTIFICATE OF DEATH 12665 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insfitutlon: ‘Residence before onan. 


+. COUNTY e. STATE b, COUNTY 
Frederick MARYLAND | Maryland Frederick 2: 
b. CITY OR TOWN (if outside corporate fmits, ©. LENGTH OF STAY IN Ib “e. CITY OR TOWN (lt outside corporate Timits, write RURAL end give neerest town) 
write RURAL end give neerest town) Y 
Rural Years ~ Rope iio 
d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give slreet eddress) d. STREET ADDRESS . ES 
' 
ie Route #6,Frederick,Maryland ves No PQ 
Middle + 4 esi Month Dey Yeor 
DECEASED. 
pias Pon" _S Cenk He Koontz BEATE July 13.1965 
5. SEX 6. COLOR OR RACE|7, maRRIED LI never MARRIED [-] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
79 binhdey) |Months| Deys | Hours | Min. 
Female White | wirowe oivorceo [] |September 28,1685 F0| | | 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cauky & Stete, or i. country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 
Housewife At Home Montgomery County ,Marylan¢ US 


13, FATHER’S NAME 


William Kinsey 


14, MOTHER’S MAIDEN NAME 


Christopher Rabbitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewer or detesofservice) 


16. SOCIAL SECURITY oe INFORMANT Address 


No_ ernon M,.Koontz ,Mountaindale Maryland _ 


18. CAUSE OF DEATH {Enter only one couse per r line for F INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_____ #4 Se, LR oe ee _canchref veeainaaeg 


DUETO 


Conditions, if eny, which —— 
geve rise to immediate couse 

{e), steting the un 
couse 


ie Se i, ae | yeoee, 


DUETO 
{e). 


z il, OTHER SIGNIFICANT CONDITIONS CONTRGUPING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
tS 

Sie es ves [1] NO fx) 
= | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of Injury In Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF E:THER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town), ~ (County) (Stete) 
ro] Hour .m. While Not While factory, street, office bldg., aA 

= pim. 9 jet work al work 


21. 1 certify that (I) (this hospital) aftended the deceased from 
a. f. Ax SS ld LS, and that death occurred a? 


a $0... fear Gerry W9GS, that (N) (we) last 


from the causes and on the date stated above. 


saw the deceased alive on. 


22b, DATE 


22. SIGNATURE ATTENDING MED STAFF SIGNED 
Zh : 7 gor mp. | PHYS. pinecror [] pHs. [] July. 1h,1965 
}22¢. PHYSICIAN’ 224. ADDRESS 7; 


NAME (Type) Baa Re Martin,M. 


23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 


i ie a = ry 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


25d. LOCATION (City, town or county) 
i di, 


UL 15 196 


24 FUNERAL DIRECTOR'S etek 3 


M.R.Etchison & Chace 


\ 
S 


in by the funy 


nm papers. Pages 1 and 2 s| 
, within 72 hours after death. 


& 


4 be executed within 24 hours after 


hy si¢ianjan! 


s that the death certifi 
‘ansit permit. Then please remove ¢: 


| or attending physician. 
te has been signed by the attending pl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09287 __ ‘a CERTIFICATE OF DEATH 12866 


iar DEATH 2. USUAL RESIDENCE (Wh Inslitution: Residence before 
+ . . STATE b. COUNTY , 
Frederick MARYLAND || Maryland Frederick 


b. CITY OR TOWN (if ou orporata limits, "| e. LENGTH OF STAY IN 1b | ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and give neeres! town) 
_Frederick Years i Frederick 
)d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) , d. STREET ADDRESS oe ae 
ol 
_D.0.A.— Frederick Mem. Hospital || ____ 613 Charles St. ves [] NO Be] 


. NAME OF First Middle Last 41 DATE Month Year 
DECEASED 


eats Willian Henry Koontz DEATH ae 19 65 


PS. SEX ——SS*«S, COLOR OR RACE|7. mappieD [Gionever Marnie [-] | & DATE OF sinTH DY INt “TF UNDER 24 HRS. 


Male White wibowen [_] pivorced [7] Feb. 27-1891 oe pe ale | a hae’ | base 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ma fl 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, i 4 


Retired "ie |Dyer-Hosiery Mill | Carroll Co. Md. _ U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Benjamin Koontz Susan Frank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT —__ ~ "Address 3 s 
{Vek 'fo, or Unkowal itvasgive Warerdblesbiservieel Frederick, Md. 


No ew 217~10-908) | Mrs. Barbara S. Koontz-613 Charles St. 


! | 18. CAUSE OF DEATH [Enter only one causa per line for fe), (b), end (e).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ A/G ve a y ALAN) TITAN. 


7 DUE TO 
Conditions, if any, which (b) 
eve rise to Immediete couse i 
{e), steting the undartying He" ach 
couse lest, (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NI PART Ten] 19. WAS AUTOPSY 
——— PERFO! i 


ves []_NO bl 


200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Ite 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~~ (County) “(Stete) 
Nise te ei While __ Not Whila factory, straet, office bldg., ete,) | 
sire 19 et work [] at work 


MEDICAL CERTIFICATION, 


. | certify that (I) (this hgspital) attended the deceased from., 


saw the deceased alive on. G444/ su L. pienl?. 


‘220. SIGNATURE { "22b, DATE 
ATTENDING. MED. ‘AFF 


Vga ea) mo, | PHYS. Lg DIRECToR [1] ms. O 7-22-1965 aa 


| 22¢. PHYSICIAN 22d. ADDRESS 


NAME (Type) Dan “tekoy Tt. Davis 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Ta LOCATION ‘civ, town or ea x (Stete) 


gan oe July 2h-1965|Mt. Olivet Cemetery Frederick, Md.21701 


24 FUNERAL DIRECTOR'S SIGNATURE | eA 7. ADDRESS ne Seg 2 C’D BY, 254; t STRAI SIGNATURE 
lf.R.Etchison & Son Frederick, ld. ute S865 ) iid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe 
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"s 


0928 CERTIFICATE OF DEATH nop. dit. No] SEG Z 


~ se 
& 3 3 TRIAGE OF D4 DEATH 2. USUAL RESIDENCE (Where deceased lived. If 
o 8 1 ons b. co 
&, Sees KE PEL A ele? A AN d 
£ Bes b. CITY OR TOWN (if ounide ive limits, write |e. LENGTH OF STAY IN 1b «. CITY OR TOWN (W oubide corporote limi, write RURAL ond give neoest town} 
8 5 RYRAL ond ~ neorest 39 oh 
S32 S| 2éx%ys WALD S012 
2 eg 2 ane OF sera If not ddr, ~ STREET es $s 1S RESIDENCE 
6 = OR INSTITUTION Bippiscey 7 ‘ ‘ s re mi * ON A FARN?, 
@: VIN oN VAS IMC ay ho 7s ves C] No 
3 2 
6 4. OFS 
= = a First, reg f' y oa Doy 7 
s 3 (Type or print), _&- FULL La Beara So GS 
o 
€ 


S. SEX 6. COLOR OR RACE |7. Mak _ NEVER MARRIED, a 8, DATE OF GIRTH 9. AGE {In ysors “h UNDER 1 YEAR|IF UNDER 24 HRS. 
oy doy) [Months] Doys Min. 
Ww wipowen [] —_—ooivorceo ¥S5 fo ys. 
Too. ie ‘OCCUPATION a kind of work done| 10b. eo OF BUSINESS OF INDUSTRY|11, BEATHPLACE (Stole or reign count) 12, CITIZEN OF WHAT COUNTRY? 
ifret 
PE TERINAR VAN Aarons “gh 


14, MO} HER'S MAIDEN NAME 
ALLA Ha INES 


La ee AA BE L 
ae.’ «fy a f\ 
to WAS D CEASED EVER IN US, ARMED FORCES? | 16, WEG pe NO. | 17.4 INFORMANT ys ddress 
steam Serra ba. 7 Maa Meaore aerate 
+ oe is Pp 
\WARi DIWAR L K/2 2037 EALLAEB NS LETOWN/ 


18. CAUSE OF DEATH [Enter only one couse per ling for fo). (b), ond (0. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED by: 
IMMEDIATE CAUSE (6 hr there Aun Me LHD 


/ a DUE TO 


Conditions, if ony, which PUL rAAt (pt €. xx E1464 A AD 


Gove rise to immediote 
cote (0), stoting the under. ( OVE TO 


lying coue fost, fe LLC CRB 09H OL tl dk BAY 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. NERECREDS 


MED? 
ves) nol] 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. pire oe OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Net eta foctory, street, office bldg., etc. aH 
p.m. jot work [[] ot work 


21. 1 certify that | er the deceased fram. CS 196. SB to. (ZL... 194,.S.,that | last saw the deceased 


alive:an_ ee Be b>” Ves, and eS, death accurred ees, . fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled 
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letoched far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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SIGNATURI 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
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ea2 ; 
azea8 PHYSICIAN'S wan me 
Se<2 |_|NAME (Type) ___ } 1 JC C= AT /Snue fhe 
xoa? 3 D7 
0 fot Ni - a, < bhd 2 D 
ee Af D BY HOF pl oe 

VS AIS (4) AF A "are 

15M 97S AA £5 LILIES GCH | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12668 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
labia ome a. STATE b. COUNTY 


Frederick MARYLAND Haryland _._Frederick 


b. CITY OR TOWN [if outside corporate timits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN [if outside corporate limits, write RURAL end give neares! town) 
write RURAL end give nearast fown) 


Frederick 9 Moe lj Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) / d. STREET ADDRESS e, IS RESIDENCE 

a H x H / ON A FARM? 

onocacy all a lursing =i 307. East. third Street YES OD NO fx] 

'3. NAME OF > itdde: = > aie 
DECEASED 


(ype er rn) May Lawson, uly yy 19765 


Yeer 


completely filled in by the funeral 
in, papers, Pages 1 and 


5. SEX [6 COLOR OR RACE|7, mapnico [_] NEVER MARRIED []| ® DATEOF BIRTH AG zn gees [IF UNDER T YEAR| IF UNDER 24 HRS, 
Moni 


Female White woowp &] —oivorcio [] (arch 19,1876 89 vss. Ly (gg 


T0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housewife At Home Conus ,Maryland { US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E.Holland Mary Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 
{Yas, no, or unkown) | {Ifyesgivewarordales ofservice) 


_No _None James Uriah Lawson,Route 2,Frederick, id. 


‘within 72 hours after d 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


“Ib. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (e) 2 - OANA 
Cf i DUE TO FF 
Conditions, it eny, which we. aes 70-30 Sax | 


geve tise to immediate couse 
(a), stating the underlying ( OUETO 
couse tos. (e) 


PART Il. OTHER SIGNIFICANT CONDI ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS 5 AUTOPSY 
| YES oO NO 


202. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. at Pert Il of item 1B 
ECOG RO ORCC OS Oita | ee os URY ©! (Enter nature of injury in Pert | of Pert Il of item 18.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) {County) (State) 
hae ‘are While __Not While factory, street, office bldg., etc.) ! 
a 1” at work [_] al work { 


2. | certify that (I) ( wpe the deceased from. 19.@J, that (D) (weytast 
? 


MEDICAL CERTIFICATION, 


saw the deceased alive o1 19.4257, and that death occurred ah f&M, from fhe causes and on the date staled above. 
/ 22a. SIGNATURE 


22b. DATE 


h ft Rex Mba M.D. bee a biRecTOR [ cue LE}. : i) 4 OS™ 


22d. ADDRESS = aA 


Wd Reddick, MD. Frederick Maryland 


‘230. BURIAL, CREMATION, ke DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{Stete) 
MOVAL -(Specity) 
<i Barvar July 7 ye oom Mount Olivet Cemetery Frederick,Maryland 
6 “124 FUNERAL DIRECTOR'S sonatint (Dye, al DRESS ‘25a. REC'D BY REGISTRAR | 2Sb. yl lea '$ SIGNATURE 
YR AIS (4) 


{ 
20M 5-63 MeReEtchison & Son. ny Frederick,Maryland ‘lor! apJL 8 19651 Ao 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-fransit permit. Then please rem 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 
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director, page 3 should be detached for use as the burial-tra 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= bla OF DEATH 4 


1. PLACE OF 30 -_ = :, 2, USUAL RESIDENCE (Where deceosed lived, If Instilutlon: Maidencumalere/ad 
e. COUNTY e. STATE b. COUNTY, 
_ Frederick _ MARYLAND Maryland_ rederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |) ¢. CITY ORT Ra ‘Gulside corporele limits, write RURAL end give neeres! town} 
write RURAL id nesrest town) 


Rural Middletown si years __ ia Rural Middletown 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreet eddreat 4 STREET ADDRESS die ma 
NA FARM’ 


__ Route 2 . ie’ ‘etek 
. NAME OF i “Middle x= 
DECEASED 


ipagecean) SHON Franklin 7. 1965 


rs. Sex 6. COLOR OR RACE! 7 MARRIED ["] NEVER MARRIE ~ DATE OF | [9 AGE (In yeors |1F UNDER YEAR) IF UNDER 24 HRS. 


male white wivowto [-] _pivorct [7] 5 | 1/18/1887 visi a feciag ye pigs | eg 


Wa. USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pati’ Taborer "| farm _|Frederick Co., Md. U.S. 


P13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John H. Lutz | Virginia C, Renner _ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | $6. SOCIAL SECURITY NO. ba eRe Address 


ve a or unkown} | (Il yetgivewerordeles ofservice) iat Bale Luts ’ Middletown , Ma. 


18. CRUSE OF DEATH [Enter only one ceuze per ling for (e), (bl, end (e),, Khart c ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: os he Ad eevee 
c IMMEDIATE CAUSE nw frtites Se € S| 44g = 


DUE TO 


Conditions, if any, which © Pesbaucenaie Lita frleg etna 
92V0 rise to immediate cause 

(e), steting the underlying [ OUETO 
coure last. 16) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I(e)| 19. Wee sates 
ae Deedes Ft Face Likert t- ves T] No 1 


208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE WW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of Item 1B.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201. {Clty ortown) (County) (Stete) 
While Not While factory, street, olfice bldg., etc.) 
19 et work ["] et work [_] ! oe 
7 
ital) atjended the Ae from..4.4 Y. to... me, that (1) (we) last 


., and that death occurred ah ‘eee e Fie 3 and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Mp, | PHYS. cia aes O ms. O 7-6 —- Ox. 


‘22e. PHYSICIAN'S — ; oo a 22d. ADDRESS 
NAME {Type} 


- = er. ....Middletown ,— 


23. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 23d, Li ete tein, ister coil 


aay (Specify) 7/8/65 _|Lutheran Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR. paca: "S SHGNATYRE 
Gladhill Company, Mjddletown, Md. JUL 9 1965 ooley od p 
N 


> 


MEDICAL CERTIFICATION 


220. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WH!) 09294 CERTIFICATE OF DEATH 12670 
68 PLAGE OF OATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admisslon) 


5 uu 
S53 a. STATE b. COUNTY 
27s Frederick MARYLAND Mary) and Frederiok 
bat) J b. CITY DR TOWN (if outside cor; qporate limits, c. LENGTH OF STAY IN 1b ||\¢. CITY OR TOWN (IP outside corporate limits, wi arest town) 
BE 2 write RURAL end give nearest town 
=< 8 Frederick 3 days Braddock Heights 
wives d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Zar yz Fred | ON A FARM? 
=s=e(/| Frederick Memorial Hospital ves] no Ck 
s = 3 Cereee First Middle Last 4. j4s.3 Month Dey Yeer a 
Sse (Type or print) A Wea ed Mara DEATH dele _7F__1961 

= 5. SEX 6. COLOR OR RACE 


7. MARRIED [5g NEVER MARRIEO[_]| 8- OATE OF ein 


wipoweD [7] oworceo(]| 3/5/1882 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or 23 San 
INDUSTRY 


9. AGE (In years |1F UNDER 1 YEAR)IF UNDER 24 HRS, 
kee irthday) Rents Days | Hours Min. 


female white 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even If retired) 


12, Ne Le WHAT 
COUNTR' 


housewife own home Frederick Co., Md. Un S. ‘. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Stephen B. Coblentz Henrietta Potterfield 
i5. NBS DEC ERS ED Ea INU.S. ARMEDFORCES? } 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, war or dates of service) FY Fred M in B aa a Hei 
° Main, Braddoc e ehts, Md.__ 
nter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


\ ONSET AND DEATH 
S CAUSED BY: * 
DIATE CAUSE (2) pa = oe ach raf tL aaloes st ‘ 7%, r 
gave Tike: to Immediate 0 
cause (a), stating the 


underlying ceuse last. (c) 


3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(2) {19. WAS AUTOPSY 
ey Ch t . PERFORMED? 
ols Curpee (0 Sper e betes ves] No [ae 

= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f | OR CONTRIBUTING [| CAUSE OF DEATH 
co | (JF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., ete. 
5 me While, -— Not While 
= ul 19 at work et work oO 


21. | certify that (1) (this hospital) attended the deceased fro 19_GY, to. 19.@ [that (1) (we) last 


saw the deceased alive p 196 1, and that death occurred at-§-*4aM, from the causes and on the date stated above. 
22a, SIGNATURE 22. Ey IGNED 


ATTENOING ED. STAFF 
brorCror. D. Ce BiBron OO Pays. 0 Ciba a 
De. PHYSICIAN'S ‘all a ADDRESS 


NAME (ype) Drs Ls. Rs Schoolman Frederick, Mg, 


NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtete) 


minh ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


236. 


23a. 


Page 4 may be retained by the hospital or attending 
director, page 3 should be detached for use as the § 
should be filed with the State Dept. of Health prior to B 


TO FUNERAL DIRECTOR: After this certificate has bee 


BURIAL, Utieai | 23b. DATE THEREOF 


pore 12/65 


€ FUNERAL DIRECTOR ADDRESS 


Gladhill Company, Middletown, “a, 


VR A15 (4) 
15M 4-64 


72 hours after death. 


remove carbon 
withi 


hat the death certificate be executed within 24 hours after 
hysician and ¢ 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, te 
09292 CERTIFICATE OF DEATH eave 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If insiitulion Residence bafore admustion) 
“Frederick state ~Maryland  ». cour Frederick 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and giva nearest town) 


sabiti as vitte™” 50 yrse |ly Sabillasville 


V3. NAME OF i= ~~ Middle 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva stract address) d. STREET ADDRESS e. 1S RESIDENCE 
H ‘ON A FARM? 
Own ome ves [1] No 2 


Dey Year 
DECEASED 


(Typa or print) Charles E. McClain 19 65 


5. SEX 16, COLOR OR RACE) 7, ‘MARRIEDYE_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


male white | woowi[] oworceo[]| Septe 27, 1896| 68"""” ToS ee aa (a 


pow ae pele lay iii kind - tbe 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
mos king lifp, aven if retire: 
SPatt on“ Keen’ Railroad Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Re McClain Annabelle Moser 


15, WAS DECEASED EVER IN U.S. ARMED er SOCIAL SECURITY NO.| 17. INFORMANT Address 


Vener unkown) | (Ifyasgivawarordatasofservic 18-2)-2113 Margaret My Me Clain Sabillasville : Md. 


18. CAUSE OF DEATH [enter only ona cause per line for (a), (b), and (c).) “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y, ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ t 3 


DUE TO 


tions, if any, which (b) 
gave risa to immadiate cause 3 


[a), stating the undarlying DUE TO 


(od). ZA —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


}20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. Whila Not Whila factory, straat, offica bldg., ate.) | 
tie: 19 at work [_] at work { 
21. 8 certify that (I) (Hrisshospiraty attended the deceased from.../....4. 2... 198 HOLLEN fest KA4, that (1) (we}last 
saw the decgased alive on,..#..... 19 OF, and that death occurred Gm, from the cau¥es and‘on the date staled above. 


MEDICAL CERTIFICATION 


: ~-22b. DATE 
ATTENDING ED, STAFF IGNED 
SAN = mo. [EP Biter Oh 7-24-1706 
PHYSICIAN'S ae a ae 
Pe 


22d. ADDRESS 
Harry Youngs, 


2c. 
NAME (Type) 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 74h LOCATION (City, town or county) 


BAY Let” | 7-27-65 Blue Ridge Cemetery hurmont Fred. Co. Md. 


gaits ptt Chg et. ‘ac , Mae OL STARS INO, rade, 


é 


quires that the death certificate be executed within 24 hours after 


“tO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09293 CERTIFICATE OF DEATH 12672 


{¥es, no, or unkown) 


No 


(Ityesgivewerordetesofservice) 


| 167-09-66); 


Stephen K. Mester-Ridge Road-Braddock Heights, 


23 Ji. PB DEATH <a ni 7. 2. USUAL RESIDENCE (Where daceased lived, If instituilon: Residence before admission) 
25 - a eos a. STATE b, COUNTY 
£%e met Frederick MARYLAND Maryland Frederick i. 
=ve b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
Bao write RURAL and give nearest lown) | 
at le ee _ Rural- Braddock | _years WX Rural- Braddock 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
= ay 
eee ON A FARM? 
352 ¥|______ Ridge Road _ oe Ridge Road _| ves] No Dic 
255 ; NAME OF First Middle Lost “4. DATE Month “Dey Veer 
gan DECEASED OF 
Bee” |) eye es ula ees Mester ie July 28th. 19 65 
o 8 : 3. SEX |6: COLOR OR RACE) 7, saaRRieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoors i UNDER 1 YEAR] IF UNDER 24 HRS. 
es 3 P | 88 Nijatene Months] Deys Hours Min, 
oa Female White wow] vvorceo[]| Sept. 25-1887 ya, 
Bes 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
3 Retired | Hanemaker Hungary U.S.A. 
a 13. FATHER'S NAME . || 14. MOTHER'S MAIDEN NAME 7 , > 
a 
2 
3 John Fesko | Anna 7? Fesko 
Ss IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. Md. 
® 
° es 
£ —_s 
ra 18. CRUSE OF DEATH [Enter only one causa per line for (e}, (bj, and Ps INTERVAL BETWEEN 
ce PART 1, DEATH WAS CAUSED BY: - fe legihot aa Ls 
30 IMMEDIATE CAUSE (a) Acuke Cer Th racbertct Ao Mena 
par} }9 Se Setar, LL etot a 
£2 o/ 
aa J DUE TO 
an 


-tra 
|, cremation, or removal, an 


Conditions, if any, which (b)_ Cermony cakeey tS I aned GC yltes 
geva rise to immediete couse 
{e), steting the underlying Lala 


couse lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


208. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert f or Part I! of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 19 


21. I certify that (I) (this hospital) van. the deceased from.......... LE Bose 


200. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) ———«(State) 
fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 
et work at work 


MEDICAL CERTIFICATION 


4 DG. 0 a ee 


» 1965, that (1) (we) last 


saw the deceased alive ft af 22. Bie 196. $7, and that death occurred al. eg from the causes and on the date stated above. 
Ze, SIGNATURE 2b, DATE 

Nb a eee 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


_Dr._L.R.Schoolman __|.... 810 Toll. House Aves-Frederick,Mds21701_ 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 


July 31-1965 


a 
24 FUNERAL DIRECTOR'S SIGNATURE ~ Zo, 7s cee 24 25a, REC'D BY REGISTRAR | 25b. SIGNATURE, 
M.R.Etehison & Son “Frederick, Mde21701 _|oag 0.19 Clevttg 


73a, BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


R Al wh” 


GETTER BUSINESS FORMS, INC., BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Ce oe ARYLAND 


09294 


7 
. PLACE DF DEATH - 2. USUAL RESIDENCE i ere deceased ved, If _ Resi ae a 
2 


a, COUNTY p 
5 E . @. STATE b. COUNTY 
redrick Menviann Md. 


b. CITY DR TOWN (If outside papas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate [imits, write RURAL end give nearest town) 
write RURAL and huey nearest town: 


Mt. Airy Visi AieAitiy Baltimore 02 Freenpzer 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street e dress) || ¢. STREET‘ADOR. @. IS RESIDENC! 
4 5010 Kenwood Ave. 21206 ple oe 
Mt. Airy ves oC] 


NAME OF First Middie Last BAT Month Day Year 
DECEASED 


OF 
(Type or print) Ir ene S Ts 19 
SEX 6. COLOR OR RACE | 7, MARRIED [at NEVER MARRIED [~] | ® DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS, 
F . last birthday) [Months | Deys | Hours | Min. 
emale White WIDOWED ["] DIVORCED ["] 9-10-1890 Th yes. 


1Da. USUAL OCCUPATION se kind of workdone| 10b. io OF ap pe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY COUNTRY? 


Housewife ‘Housewife Baltimore Md. U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Schlesinger Emma_Fischer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Noe 216-092-9945] iiss Katherine Miller 5010 Kenwaod Avenue 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] Ee ae Gee 
PART i. DEATH WAS CAUSED BY: "Ce Aintree. * ETD ee 


IE3{ IMMEDIATE CAUSE (a). APF BMtovires 


DUE To 
Conditions, if eny, which ) Gases, 4. banners ent A Ly ees 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


PART Il, OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) _|19. Hes cae af 


ves FI] No 


. 


filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please removefcarbon pepers. Pages 1 and 


and in any event Withid 72 hours after 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 10 of item 18.) 
DR CONTRIBUTING (J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour e.m. while ove White factory, street, office bidg., etc.) 


at work [1 at work [a 
21. | certify that (I) (this hospital) attended the deceased from. , 196 to. 19££, that (1) (we) last 
saw the deceased alive on__7- 2 19 ¢5) and that death occurred atf/¢/'M, from the causes and on the date stated above, 


2 225, aA IGHED 
} MED. TAFF 
& wo, PHYS a Binector C) pars, Abe 
om 2d. ADDRESS, 
| eK Qyeer (fT Westmiather, law 
oo ee 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oy 


REMOVAL ae 
Burial 7-6-1985 C Baltimore, Co, 


2a. FUNERAL DIRECTOR aR 2. REGISTRARS STOVAY Wa 
nou he aN sy, e 3 wt 2 “Hg. i , 2 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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“ “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09295 CERTIFICATE OF DEATH 


s 1 PLEGE OF | DEATH 2. USUAL RESIDENCE (Where deceesed liv 
: ¢. COUNTY 4 e. STATE b. COUNTY ‘ord 
NaS ___ Frederick MARYLAND Maryland ¥ a 
>s 3 b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
ae 5 write RURAL end give neares! town) 5 
2 * 4 
$33 Frederick 13 years #rederbelk: Fallston af oe 
Zee d. NAME OF HOSPITAL OR INSTITUTION (it nal in hospitel, give street eddress) d. STREET ADDRESS « ER nen 
Eat 
368 sexueoy Metviand Odd Felloys Hone Manybend 000 Pebbows Hare: pease 
saa '3. NAME OF First 4. DA’ Month Dey Yeer 
& a a ie hy 
See (Type or print) = Ellsworth Mordew ber DEATH July_ oe 19 
pas 5. SEK 6 COLOR OR RACE|7, ARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 
ae ‘. u last birthday) |"Months| Deys | Hours | Min. 
ES * 4 5 
Z Male White | woowe[] oor [| Octe 10-1876 ves. | | | 
3 = ® 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, even if retired) 
F3 
£* Retired Carpenter [eeteteteeetnteneed Harford County~ Mde LUG te z 
ote 13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
< 
sae 
% John T. Mordew Martha Holland _ 2 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 (Yes, no, or unkown) | (If yes give werordates ofservice) 
a No a——— __i__ NONE tid. Odd Fellows Hone Frederick-tid. 21701, 
e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] pels eee 
° 
ie 


Al 

. H 

PART |. DEATH WAS CAUSED BY: se s eeeaeee 

IMMEDIATE CAUSE (0) Cpr Ges AV A_ Fz Le” 4 “a 
x DUE TO * me 

Conditions, it any, which ()____ Ret eat i oe hth ——— 

gave rise to immediate cause 7h. ea ‘ 

{a}, stating the underlying ( OUETO 2 | 

couse last, () I. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN Ni PART Ma))| 19. WAS AUTOPSY 


YES 0 xo x1 


20a, ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In Part | or Pert Il of item 18.) 


20c. TIME OF INJURY — Month, Day, Yeer . (City or town) ~~ (County) ‘(Stete) 


Hour e.m, 


20d. INJURY OCCURRED 
While Not While 


work [~] at work [“] 


200. PLACE OF INJURY (Home, farm, | 20f. 


factory, street, office bldg., ete.) j 


spital) attended the deceased from. 196% to. 
. and that death occurred a dyno, from “he ¢: 


a 
ATTENDIN' STAFF 
(BL yp Mp, | PHYS. | DIRECTOR 1 pays. 1 Weer 
22, PHYSICIAN'S — ks 22d,_ ADDRESS 
Se SA Sf D: Bes £~ VU bn Bete Ld 
23a, BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ba ia July 9n1968 Go 


24 _ouraal DIRECTOR'S SIGNATURE yt ail 


MEDICAL CERTIFICATION 


19 


19435., that (I) (we) tasi 


ses and on the date slated above. 


certify ihat (I) (this 
saw the deceased alive on, 
22e. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, crema’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


25a, REC'D BY “9065 ss caps 'S SIBNATURE 
M.ReEtchison & Son Funeral Home~ Frederick,Mdelo#UL 3196 orrbeg 


VR AIS (4) 
20M 5-63 
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TO DEPUTY a EXAMINER: This certificate should be executed wi 


ih the State Department of 


hours after death. 


be retained for your (pes 


transit permit. File pages fat 


@ Chief Medical Examiner's Office along with form PM3. Pa: 


4 should be forwarded to thi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


YR AISME 
5M 1/63 


ind 2 wil 
! Fe 


|, cremation, or removal, and in any event w 


Health or its designated agent, prior to burial, 


a 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 26°75 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deconsed lived, If Instiluilon: Residence before an 


LATER @. STATE &. COUNTY 


Frederick MARYLAND Maryland 


b, CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, weite RURAL end give neeres! town) 


write RURAL end give naarast town) 
|__Frederick l2years Frederick __ 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS is Bla 
ol 
paseo Street _|_115_Iee Street __ wt 


a OF First ~ Middie ar were — Month Dey Year 
DECEASED 
es Vallie Elizabeth Offord BERTH July 9 1965 


SEX 6. COLOR OR RACE] 7, marie [-] NEVER MARRIED JK] | ® DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


Female a Wows)» ewcasne)|6 /22 /1922 4% ea pene Deys | Hours Min, 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stete or forvign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Factory BRE Maryland = UeSAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


d,Sr Carrie Hall 


ae . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17, ENFORMANT i Addrem Frederick, Md 


Mrs_Rebecce Saunders 16 Carver Apt 
INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) Pbbeahcge Sans erculosis ____ _|'$_Years.— 


/ 


Conditions, Hf any, which 
save rise bo Immediate cause 
(e), stating the underlying 
eouse fest. 


= — eae 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
— PERFORMED? 


ves {] No WY 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury In Part | or Pert It of item 18.) 
PRIMARY [] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


'20e. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | | 208. (Clty or town) = (County) i ‘{Stete) 
Hour em. While Not While factory, street, office bldg., sei 
p. 19 jat work [=] at work [_] 


21.1 y that | took charge of the ins described above, held an Autopsy (fa ae fA) Inquiry and in my 9; 
death resulied from: Natural causes | Accident ed Suicide fet Homicide eS: Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
ee al D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


MEDICAL CERTIFICATION 


Hoes 

GNATURE M 

EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [X] Gg y) g 
en, {3° 0.0 y tac OG Address (Street, city, town, of coun de Ma 

22a. BURIAL, aan Zab. DATETHEREOF | 22¢. NAME Sa ‘OR CREMATORY 22d. LOCATION (City, town, of county] . i aad 


REMOVAL (Specify) 
7/12/65 _| Hopehiil a Frederick Co 
23, FUNERAL DIRECTOR ADDRESS. 24e. REC'D i 3106 24b, ISTRAR'S SI 
C.E, Hieks,111 Frederick, Md oa UL ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09297 CERTIFICATE OF DEATH 12676 


< ce 
s 3 = PLACE OF DEATH au USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
. COU! * ¥ 
& 2% eee Frederick MARYLAND || ° Maryland b. COUNTY Frederick 
$ t °° 3 b. ae ee (lf — corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR ee {If outside corporote limits, write RURAL and give nearest town) 
® one ive ede; lown! 2 
rederick 
2 Sz rederic years if 
2 ee 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS 
s: Xx On INSTITUBON East Third Street 37 E 
7. 
2 = 6 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
~ o-. 
a woe Fifer oF pon VICTOR SAMUEL PALMER DEATH Jul 3 19 65 
23 yf ' 
Eunos S. SEX 6 COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
3 sty Male White wiooweo (] pivorceo] | 1-10 1913 5 poe ne 
2s IDO’ Hives yrs. 
ae 
3 E @ “ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ris zl in 
¢ 28 Researdn matnaideLéian U.S. Government | Thurmont, Maryland U.S.A. 
Ge ’ 
a FIN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e SOE G * * 
Bt acts rayson E, Palmer Bessie Birély 
4 = 8 E 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= €&< Coegpeige ahs) igh Fe ses ee dite of teste! - 
b See N | (aeeuaa="2"")| 265-10-2451 | Mrs, Helen T, Palmer 37 E, 3rd St, Frederick ,Md, 
ase 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (<). INTERVAL BETWEEN 
8 §25 ONSET AND DEATH 
a) ra 2 2 : 
= os PART I, DEATH was cause BY Myocardial Infarction minutes 
5 =F5 HIG xX DUE TO : . 
£ Bad Seredilienatatiantyet we Rich w__Rheumatice Heart Disease 20 years 
$s BES gove rise ta immediate 
Sh 6a 5 coute {0}, stoting the under- DUE TO 
ferss lying couse lost. () 
z - g 5 e 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. je eee 
SSSEE = 
fuze 5 ves} No [f 
2 ogee <6. rv) 
= Po28 0 & BOSTACCIDENT WAS: UNDERLYING D__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
63 5S a AUSE OF DEATH 
eeos” 3 | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
aeeta 
Zszss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Inu ae" bet v2 (City or town) (County) {Stote) 
F5%y8 a Hour 0, m. Whit Nar abil foctory, street, office atc 
= 3 = 2 2 ie Bal 1g Gros ibal aeore ITs) 
O5588 
4 gs 3a , that (I) (we) last 
es ses ond on the dote stated obove. 
- es iz 2 7b. DATE 
bi : ATTENDING ve STAFF IGNED 
@ gs PHYS DiRECTOR PHYS. C] July 3, 1965 
oe & oe 2d. ADDRESS 
oes E (T ‘ i 
28332 | NAME Type) Dr. LeRoy T, Davis M.D.) 228 North Market Street Frederick, Maryl 
cgi MRM ee 
S £20 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (Stote) 
9 5 $Y” EMOYAL {Specify} ! 
ESR Ps 7s6e1965 jount Olivet Cemetery Frederick, Maryland 
2 3 > 1 p ADDRESS 25a. REC'D BY REGISTRAR WSb. REGISTRARS SIGNATURE 
VR AIS (4) ( D) Frederick, Maryland ade L v 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bcos! eal) 


03298 CERTIFICATE OF DEATH 12677 


= aN 
= 82 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ce eg ee f. a. STATE b. COUNTY f° ‘ 
B 3 ele wn Mpa Land rede 1042 
Ss Ton b, CITY OR TOWN (If outsidé cor vets. limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside Mek limits, write RURAL end give nearest town) 
e gs 4 Ere, apd ea nearest town) js M Th, x 
a £8 redey it. Kk ON Ne Ww 
6. 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) i STREET ADDRESS a. ee 
sn . q — 
me frederick Memorjad Hosp |! New eR ves] No) 
a: peti ius First Middle Last 4. abe Month Day Yeer 
(Type or print) Harold WELL TAZ PEACK DEATH ie. 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE(in years fIF UNDER 1 EAR |IF UNDER 24 HRS, 


Hours | Min. 


2940 wipoweD [7] DivoRceED [] 
1Da, Meh eat (ae Ind of work done 


last birthdey) Months | Days 
(fof | Sr 
1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Sn a or WHAT 
ane most of, ‘ot Working life. eyen If retired) INDUSTRY . cou 
CONS) yp UCL JON fede prety Mn arya US. 


13. FATHER'S [FAME ” MOTHER'S MAIDEN NAME 


Seog SR LL ps Bry Lathe rine 
5 . | 17. (ipa 


15, WAS aaa EVER INU. # ARMED eee Address PSnyw ov, D, & 


(Yes, no, or unkown) | (Ifyes give war or dates of service) ae ea aS 
-H82He Vir tunse Bach 5409-/3% SF WW, 


——— 
18. CAUSE DF DEATH [Enter only one cause per for (a), (b), and (gf. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


-transit permit. Then please remove ci 
, cremation, or removal, and in any even 


€ 
s 
x) 
2 
< 
o 
sc 
= 
2 
= 
a. 
20. 
= 
3 
is 
a 
b= 
i) 
2 
= 
s 
> 
F-) 
B=] 
2 


4 IMMEDIATE CAUSE (a). 
A / DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause {a), stating the OUE TO 
underlying cause last. te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2) 


19. WAS AUTOPSY 
ERFORMED? 
YES no [] 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


20a. ACCIDENT WAS UNDERLYING ei. 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, 
While Not White factory, street, office bidg., etc.) 
at work] at work O 


21.1 aay that (D (this hospital) attended the deceased from. 19.55, to. 192S_, that (I) (we) last 


saw thé deceased alive on__2uUt‘ _'¥ 19), and that death occurred at 32M, from the causes and on the date stated abpve, 
220. DATE SIGNED 


uo, SEG Mon CSE | Sey 1565 


22d. ADDRESS 


Fred, _h 


23a, BURIAL, CREMATION,| 23b. DATE ichel a NAME OF CEMETERY ( OR CREMATORY 
REMOVAL (Specify) 
ge Meu Markel, 
24. FUNERAL DIRECTOR ADDRES: 258. 


oe Faneday Rms laa 


2D. (City or town) {County) (Stete) 


MEDICAL CERTIFICATION 


“) 23d. LOCATION (city, town or county) (State) 


eta: 1065 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Heaith prior to bur 


TO HOSPITAL OR = PHYSICIAN: 


a 1S) 
b| (eond 


VR A15 (4) 
15M 4-64 


\ 


in 24 hours after 
led in by the funeral 


@ 


ding physician and complet 


&. 


, and in any event, within 72 hours after death. 


te has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physi 
ECTOR: After this certifi 


R 
Rl 


e 
TO FUNERA. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA! 
death. Page: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q3233 CERTIFICATE OF DEATH : 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If initulion, Retidence before edmission) 
OUNTY a. STATE b. COUNTY 
deriek SENSE rland _ __Frederick 
b. CITY OR TOWN {if outside corporate limits, t. LENGTH OF STAY IN 1b ¢. CITY OR oer outside corporste limits, write RURAL and give nearest lown) 
write RURAL and give nearest! town) 
| , 
Frederick _ ee Cet eee VE Frederick ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) y 4. STREET ADDRESS. «. IS pod 
q ON A FAI 
«24 _S. Court Street AT. _ 24 S. Court Street ves [1 No 
3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 
Weenie OF 
{Type or print! DEATH 
Egham TN < William Penn | indy, 2 65 . 
S. SEX 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED [_] | ®- DATE OF BIRTH "[9. AGE = years |IPUNDER 1 +8, ia mi 2a Res 
last birthday) (Months) Days | Hours | Min. 
tle wipowep [] pivorced [_] 8-6-1898 66. | 


done during most of working life, even if retired) 


‘School Custodian | sete | Frederick Co U.S.A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give Negr of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) pe Sis OF WHAT COUNTRY? 


15. Marshall Penn. S$? ) 16. SOCIA ig. 4 —_ © > b, 
1S. 1 FS ire: 
a ne, cabaigenad bd mov Sa ge eS THRE “4 S. Court St 
| BE | OL 7a lb = (8) Mr: 
a ie CAUSE OF DEATH (Enter only one cause for A for a6 220 s Alice Ceoline Hall Pen INTERVAL pal * 


es {ganas Chere Mise Cis. 28 vee 
ALO f DUE TO 4 ES 


Conditions, if eny, which (b' 
gave rise to immediete cause 
{e), steting the underlying | 


{e) 


z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
= Se PERFORMED? 
-e 
) PL a wad “ehh. CSE yes [] NO Et 
© | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stete) 
5 foe “ain While __ Not While factory, street, office bldg., etc.) | 
2 pian 19 ot work at work 1 
2. I certify that (I) (this hospital) attended the deceased from././.. OF, 10... 0 aL Bosses IXAL, that (1) (we) last 
saw the deceased alive on.../..7, IGS + and that death occured an n, from the causes and on the date stated above. 
220. SIGNATURE -22b, DATE 
ATTENDING. MED. STAFF SIGNED 
Ah Mp. | PHYS. [TE] opirector []} Prys. (] Ma 
Fe. PHYSIGANS Saga ADDRESS >- = 
NAME (Type) ey A 
he U.Ge : te ee _. _30 West “11 Saints St Frederick 


“EREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
*aEMOVAL (Specify) 
Burial __7/21465 Fairview Maryland — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


ll Frederick, Ma 


wy ans STRAR'S Cliaribag Nudgte 


aie Mack 0 E, Hick 


hin 24 hours after 
led in by the funeral 


* 
ben papers. Pages 1 and 2 should 
ithin 72 hours after death. 


and complet 


ove 
on 


insit permit. Then please Fr: 


physician. 
|, cremation, or removal, and in ahy 


(AN: The law requires that the death certificate be execute 


z 
= 
a 
a 
£ 
~~ 
s 
5 
2 
= 
vu 
J 
g 
f) 
a 
a 
2 
8 
5 
2 
= 
5 
= 
< 
ed 
9 
iad 
3} 
Q 


yy be retained by the hospital or attending 


i: 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO FUNE: 


TO HOSPITAL_OR ATTENDING PHYSICI. 


VR AIS (4) 
1SM 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


09300 CERTIFICATE OF DEATH en 12879 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence betore edmission) 
aneouiTy e. STATE b. COUNTY 


‘pederick MARYLAND || _ Ore y. Frederic’ as 
b, CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b zs, CITY OR TOWN (ff outside corporate limits, write share end give pick 
write RURAL end give neerest town} 


der 6 ars__||// es 
cnned erick. INSTITUTION {if not In hospits!, give aeons) { 4d, anh HOR EE ick . ee 


317 Madison Street 7s = _,B7 Madison Street RLSM SIL 


3. NAME OF First Middle ee Month Dey Yeer 
DECEASED 


(Type or prin!) Elna Mabel neni - DEATH July 2 1965 


5. SEX = 6. COLOR OR RACE | 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER1 YEAR| If UNDER 24 HRS. 
7. MARRIED pa] NEVER MARRIED Esl les bidhdey) “ental fea \ fear “i 


Female | Negro | wrownl] oivorctd []|2~26—1912 53 <e 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done pi most of working life, even if retired) | 


usewife abide Buckingham Virginia UeSehe 


13. ae oz pin 14. MOTHER'S MAIDEN NAME 


15. wae ene Stanton 3 16. SOCIAL SECURIT 17. IN Martha Re Toney Address 
(Yes, no, oF unkown} | {Ifyesgivewerordatesoiservice! Ce ey, wearers ot "“ Frederick, Md 


ee OT — D, Perkins 317 Madison Street 


1B. CAUSE OF DEATH [Enter only one « eaus9 per line for (a), (b), end ‘Ss INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, S ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


/ 
bo Mi DUE TO 


\ 


Conditions, if eny, which (by. 

geve rise to immediete cause 

(e), steting the underlying ( DUE TO 

cause last. (e) | 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
aa FORMED} 
Cy er ere / vs Exo 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) 
eer rain: While. Not While factory, street, office bldg., etc.) | 
19 et work ‘et work 


21. I certify that (I) (this hosp attended the deceased from. rs 
saw the deceased alive on. 9 , and that dé@ath occured ai % , from es and on the date stated above, 


MEDICAL CERTIFICATION 


22b. DATE 


220. 3 
ATTENDING MED. STAFF SIGNEQ 
A. mB. fox on Ue PHYS. [A pinecror 1) Pxys, 


IHYSICIAN'S 22d, ADDRESS 


NAME (Type), 
_W.JRiddich M.D,.For Re tin. Frederick. Med Center,Fred, Mad— 
coe BURIAL, iy CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR ~CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOYAL (Specity) 


rial | 7-4-1965 /|Fairview ederick Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR | 2Sb. R ISTRAR'S SIGMATURE 
Ci. Hick CB, Hicks}1} Frederick, MdlodJL 6 1965) ‘Poeorles z cy cg 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2 


f PLAGE Ca DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


Frederick MARYLANO a STATE Maryland b COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick years Frederick 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 2. TS RESIDENCE 


Frederick Memorial Hospital 518 Trail Avee ves] no fd 
NAME DF 


/ 
First Middle Las' 4 DATE Month Day Year 
DECEASED OF 
(ype or print) 0 we DEATH 
SEX 6. COLOR on face 7, MARRIED [3g REVER MARRIED 8. DATE OF BIRT! ( UNDER 1 YEAR |IFUNDER 24 HRS. 


Oays | Hours | Min. 
Male White wipowen [ oworceo[]|Oct.s 11-1883 : 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


hetired Marketer pues Frederick Co. Mde UeSeA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Steiner W. Ramsburg Ida Stull 
15. W, S| 5. ij 5 . . id i 
dex diet ik Sa 16. SOCIAL SECURITYNO, | 17, INFORMANT Adi sFrederick,Mde 
No —< 217-30-5781__| Mrs. Lulu T. Ramsburg-518 Trail Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL jgey 2) 


PART |. OEATH WAS CAUSED BY: ee 
: IMMEDIATE CAUSE 


f 4) QUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (6). rd 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) ]19. WAS AUTOPSY 


fter death. 


Pages 1 and 2 


event/within 72 hours after death. 


24 hours a 


in 


jon. papers. 


fd completely filled in by the funeral 


lease ra 


ysician:a 


if 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in an 
) 


ed by the attending phi 
-transit permit. Then 


The law requires that the death certificate be executed with 


RFORMED’ 
Yes [J] NO 

208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While —, Not White factory, street, office bldg., etc.) 


at work at work 
21. 1 certify that (I) (this ital) attended the deceased from, lal that (1) (we) last 


the calises and on the date stated above. 
22b. DATE SIGNED 


xe. Re ae Ee eS aly 6s 
22c. Pl ICIAN’S 4 22d. ADDRESS 
NAME (Type) )) Zl=.( Le urcl st Frederick Md. 


23a. BO AC ear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
cl . ’ 
Mt. Olivet Cemetery res] 9 Md.2170: 


certificate has been si 


1S 
director, page 3 should be detached for use as the buri 


MEDICAL CERTIFICATION 


After th 


— 


S 
= 
=a 
ba 
= 
=] 
= 
2 
a 
a 
s 
= 
= 
2 
3 
= 
2 
= 
> 
a 
~~ 
2 
By 
Bx} 
2 
2 
2 
> 
s 
i 
+ 
2 
2 
< 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


24, FUNERAL OIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25b. 


Tr. po) EGISTRAR’S SIGNATURE 
MeR.Btchison & Sen°—— “' Frederick, fide2170L Tomp{j|_ 27 19651 y conrbag nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 99302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12681 


HEALTH PLACE OF DEATH {| oe “USUAL "RESIDENCE (Where deceesad yee It institutions Residence before admission) 


“coe Prederick marviano”“" Maryland * "Frederick 


b. CITY OR TOWN (if rporate limits, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give naaras! town) 
write RURAL and give n. st town) 


Frederick hrs. Rural -- Mt. Airy 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS | @. IS RESIDENCE 


Frederick Memorial Hospital RD. # 1 ee | 


. NAME OF Furst Middle las 4, DATE Month Day Yeer 
DECEASED 


ft veeier ith ALBERT E. SELBY BERTH JULY 24 1965 


hoe Sex 6. COLOR OR RACE| 7. arRieD A never MARRIED 8, DATE OF BIRTH 9, AGE (In yeers |IF UNDER YEAR| IF UNDER 24 H 
a last eee Monihs] Deys | Hours | Mi 
| male white wipowtp [_} Divorce [_] | 


100. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY I sQed 1916 or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


Mechanic Auto Maryland ea 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


___ Leona Selby Helen E. Lindsay 


)15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyasgivewarordatesofservica)| 


no m-- 213-412-8812 | Sarah Louise Selby, same as 2 
18. CAUSE OF DEATH [Enter only cause pepe for (a), (b) gpnd (c).. oe ee INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


$ Sot DUE TO 
Conditions, if eny, which (b} ‘a s 
gava risa to immediete cause 
(a), stating the underlying BETO 


(c). =_—* 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTOPSY 


PERFORMED? 
| Yes NOudiet 


ector. Page 


y is necessa 


retained for your files. 
@ State Department 


oe 


and 3 to the 


in 24 hours after death. If 
Item 18. Give Pages 1, 2, 
hin FH hdurs after death. 


aminer’s Office along with form PM3. Page 5, 
any event wi 


|, and 


used as a burial-transit permit. File pages 1 anf 2 with 


|, cremation, or removal, 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [1] of CONTRIBUTING (] 
CAUSE OF DEATH. 


20. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 201. (City or town} {County} {State) 
ad ta While __ No! While factory, street, office bldg., etc.) | 
p.m, 9 at work al work | 


21. I certify that | took charge of the a described above, held an Autopsy a Inspection $@], Inquiry [Xf], and in my opinion 


death resulled from: Natural causes Accident [_], Suicide [], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER fal 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sianxr ate — ee nts 2 ss Oo 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S » 7, io) Woe Ye Vor Ye Ss 
NAME (Type) ont (Oey Addrass (Street, cily, town, of county) 4 
“BURIAL, CREMATION, 225. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Siete) 
REMOVAL (Specify) 


R [BURT Ab a (7-27-1965 ‘ Lowust Grove 


23, FUNERAL DIRECTOR 24e. REC'D BY sre Sh ISTRAR itera 


sya (Oo CeMWaltz, Box 241, Sykesville ,Md. omlUL 27 196 Verrlig Hedge 


MEDICAL CERTIFICATION 
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its designated agent, prior to burial 


TO DEPU' 
please exe: 
4 should be 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
MI) } B30" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pia 


For $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12682 


HEALTH DEPT. E FLNEE OF DEATH => 1-2, USUAL RESIDENCE (Where deceased lived, If inslitutfon Residence belore admission) 
- BR a, STATE b. COUNTY 
rederick MARYLAND || Maryland Frederick 


b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN Ib <. CITY OR TOWN a ee eorporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Frederick | Minutes Xx Thurmont _rura 
d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give sireel eddress) d. STREET ADDRESS 7 7 iz 1S RESIDENCE 


ce ? 
Frederick Memorial Hospital _ es) NO fel 
‘inst Middle 


‘Last u e 1 Me nih De 
DECEASED iil ni bi 


"Weeerpint) Shirley Mae Smith July 17 196 


5. SEX 6. COLOR OR RACE| > mAarRieD fe] NEVER MARRIED o | 8. DATE OF BIRTH ¥ "]9. AGE [In rend IF UNDERT YEAR| IF UNOER 24 HRS, 


female white winow[]  ovorcro[]| Oct» 3, 194.5 : oes eal ge | sree ia 


10s. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) "112. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Sewer ____-'| Clothing fact.| Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Baugher Lucy Carbaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


semi Sn gabe e 83 Frances W. Smith Thurmont, Md. RD 1 


1. ‘GF DEATH [Enter only one cause per line for (a), (b), end (c).) 


~T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ow Ps Q eset ONSET AND DEATH 
IMMEDIATE CAUSE fe) US “ 4 nA Ise ae: 
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he State Department of 


to the funeral director. Page 
retained for your files. 
rs after death, 


File pages 1 an: 


ted agent, prior to burial, cremation, or removal, and in any event wit 


ftam 18, Give Pages 1, 2, 
with form PM3. Page 


DUETO 


Conditions,  eny, which (by, 

geve rlee to Immediote cause 

fe), steting the underlying ¢ OUETO 

cause lest. {c) . 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT ‘NOT RELATED TO THE RMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. bet AUTOPSY 
IRM ED? 


Yes No [7] 


200. EX JAL CAUSE WAS __ | 20b. DESCRIBE ea INJURY OCCURRED, (Enier neture of Injury in Pert | or Port It of item 18. ) 
PRIMARY, CONTRIBUTING [) ' 


CAUSE OF DEATH. S$ ~ Cow 


20. TIME OF INJURY — Month, Day, Yoar | 20d JNJURY OCCURRED | 200. PLACE OF INJURY (Home, 


eh {City or town) 
yes ee em, o) “| a) i oe at age Men’ ty street, office bldg., etc.) ' E? b- 


21. I certify that 1 took charge of the remains described above, held an Aulopsy . Inspection Oo Inquiry lites and in my opinion 


death resulted from: — Nalural causes Oo Accident iE Suicide A Homicide oO Undetermined manner Oi 
CHIEF MEDICAL EXAMINER [_] 


ROORL A Dip ee ro ia ae ba.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
: DEPUTY MEDICAL examiner 
EXAMINER'S TQ, Ord THOMAS, Sa. T-eGET 
- = 


(Siete) 


MEDICAL CERTIFICATION 


gna 


ee? 5 a. © Address (Street, city, town, or county) —__ ~ 
Fae, BURIAL, CREMATION,| 22b. DATE THEREOF | “Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


ai” | 7-20-65  |Blue Ridge Cemetery | Thurmont, Md. Fred. Co. 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its desi 


TO DEPUTY MEDICAL EXAMINE 


FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


tCtage. Thurmont, MaeMll 21 1965 | [larly fee 
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etely filled in by the funeral 
ithin 72 hours after deaj 


Ove carbon papers. Pages 1 and 
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|, cremation, or removal, and In at 


jgned by the attending physician and 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH 12683 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY FE : a, STATE b. COUNTY : 
rederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate Iimlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Frederick Yrse /} Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streot eddress) || d. STREET ADDRESS «. TS RESIDENCE 
Frederick Memorial Hospital / 811 North Market Street | yesl] noKX 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF = 
Oype or print) Heste R — MANZELLA Sureeye DeTH July 22 96S 
5. SEX 6. COLOR OR RACE | 7, MARRIED KX NEVER MARRIED[} | & DATE OF BIRTH 3. AGE (in years [FUNDER VEAR IF UNDER 24 HRS. 
: as’ @¥) |Months|{ Days | Hours | Min. 
Female White widowep[-] _—ivorcept-]| 15 Feb 1903 680 nie, | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY 7 COUNTRY? 
House-work At Home Frederick County, Md. U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur A, Sngots Alice Alberta Danner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Yes, no, of unkown) | (If yes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 
214-410-2524 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cau 


Alvie N. Sulcer (Same as item #2) 
ger Tine for (a), 
PART |. DEATH WAS CAUSED BY: 


i 7 TNTERVAL BETWEEN 
Sep AC ONSET AND DEATH 
LIL) IMMEDIATE CAUSE (2) 
‘T / y DUE TO < ©j s J. 
Conditions, If any, which ) 
a 


gave rise to Immediate ‘ 
cause (a), stating the DUE TO + 
underlying cause lest. (©). < 


Hour @.m. while Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (1) (this hospita)) attended the deceased from. 19.2°7, to 19. : that) (we) last 
saw the deceased alive on__ i925, and that death occurred atz 534M, from the causes and on the date stated above. 
2225/7 SIGNATURE 


| 2b. PATE SIGNED 
ATTENDING MED. STAFF - 
md. PHYS. $<] Director C] pervs. C] a 

Ze, PHYSICIAN'S 22d, ADDRESS 21701 


NAME GyPe) Richard C, Reynolds, M. D. 804 Toll House Ave., Frederick, Md. 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED J OTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Sa OHO. 
i= SS 

3S ves i] No] 
a 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 

| | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


23a. RMOVAL, Goodin | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
pect 


DATE 


uria 7-24-65 Mount Olivet Cemetery Frederick, Md. 21701 
24. FUNERAL DIRECT RESS 25a.) GO D-BY REGISTRAL | 25d) aREGISTRAR'S SIGNATURE 
VRAIS 2d MR, Etc CoH va. 21701 | JUL26 dod f° rely Naedge, 


di 


mpletely filled in by the funeral 
in 72 hours after death. 


ve parbon papers. Pages 1 and 2 sho: 


quires that the death certificate be executed within 24 hours after 


9 physician. Ps 4 
signed by the attending physi 


burial-transit permit. Then please rem 


|, of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) \ 


2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if ) 09305 _CERTIFICATE OF DEATH 12684 


LEE. NAME OF HOSPITAI Ea< OR eUTIOR [if not in hospital, give street eddress) ~d. STREET ADDRESS 


5. SEX 


Me FEACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
(OUN 
e, STATE b. COUNTY 
PREP ERICK : __maviann || MPD FRELERICK 
b. CITY OR TOWN {it outside corporete limits, c. LENGTH OF STAY IN Ib = ‘CITY OR TOWN {If outside corporate limits, write wil A end give neerest town) 


tite fee pp) E and give neares! town) | 


WEFEDERICK 


e. 1S RESIDENCE 
ON A FARM? 


tes; 4 er 4 


4. aged Month 


DEATH debe ei 19 CS 


3. NAME OF Ny, “Middle 
DECEASED 


{Type or ey Ma kioyw Gz bast. yo gitole 


]6. COLOR OR RACE|7 mapRIED > DRI NEVER MARRIED [-] | 8. DATE OF BIRT: 


ez wow] rvorem kA, at 


9. AGE (I ars | IF UNDER 1 YEAR IF UNDER 24 HRS. 
a yn dey) es Days | Hours Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


lide - (Give kind of work | Wb. KIND OF BUSINESS OR INDUSTRY 
done LE most of working life, even if retired) 


paneer |PZPT STGPE 


1B. me ‘S NAME 


CHhagles W Tastey 
15. WAS DECEASED EVER IN U.S. mates FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Hyesgive warordalesofservice) 
/$- 1-JISG 


16. CAUSE OF DEATH TEnter onl ‘only one cause per r line for fe {b), Jet i te).) 
PART I. DEATH WAS CAUSED BY: 


uw wa PLACE (Counfy & Stete, of foreign country) 


l ary Apil 
4. ea AIDEN NAME 


Napylie C. Ruteptley 


W riers tala Address 


WiLjam RHLZ EY FREBERLEK Af O?. 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) 


) ”y € ONSET AND DEATH 
uf / DUE TO 


¥ _ 
Conditions, if eny, which (b)_. = 4 , ls = ad, 
gave rise to immediate cause 
fe), stoting the underlying ( OUETO a 


ai ost te 


| 19. WAS ‘AUTOPSY 


z 

iq PERFORMED? 
a ves [] NO ya 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pat of item IB.) ae | 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 !20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, [City or town) (County) ~ (Stete) 
2 iter “ots While Not While feetory, street, offiee bldg., ete.) | 

& 

= | 


inded the deceased from: , 1985, that (tl) (we) last 


ee J 
19.8.5 and iMeieain coemned mie Lem, fronfAhe causes and on the dale slated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
= Mp. | PHYS. DIRECTOR 0 Pays. ae, 
122. PH 22d, ADDRES! 


NAME (Typ: 


an si Ue Chase |de-Chuveh st, freders ck, Ld. 


23e. el ee eee 23b, BAT! Ob 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION aes town or county) sate) 

fkia A OM 651 47. OL) VET LREDERICK MP. 
4 FUNERAL DIRECTOR'S Ly) he ADDRI 25a. REC'D BY REGISTRAR | 25! Cliavte, JATURE 
SALAM WE FuwtRAk [Tome PRLERIK ML MAcid 8 1965 


in by the funeral 


ges 1 and 2 s! 


ted within 24 hours after 
within 72 hours after death. 


ipletely fil 


bon papers. 


Then please remove cal 


the attending physician an 
pt. of Health prior to burial, cremation, or removal, and in any event, 


-transit permit. 


The law requires that the death certificate 


I or attending physician, 
te has been signed b: 


director, page 3 should be detached for use as the burial 


be filed with the State Dey 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VR AIS (4) 
20M 5-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09306 CERTIFICATE OF DEATH 49 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Toran bela edmission) 
ein 5 @. STATE b. COUNTY " 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN lif outside corporate Hmits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {Il outside corporete limits, write RURAL end give naerest town) 
writa RURAL and give nearest town) 


Frederick Since Jan.6 || ‘ Rural- Frederick 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strast eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


Frederick Nursing and Conv. Home ves [J No [] 


. NAME OF “First “Middle ote = Kg Dey Year 
DECEASED 


(Type or print) Myra Virginia 19 os) 


5. SEX — 6. COLOR OR RACE) 7. MARRIED [Never Mamie [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
lesibeatiaey] hase" Deys | poe Min, 


Female White wivowe [} —oivorceo [] | Nove 17-L87) 90 yn. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) | 


Homemaker Own Home Frederick Co. Mde U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ~4 


James Henry Culler Lavinia Mahala Zimmerman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


No_ —---—---_ |: he as Sad Mrs. Mary Ellen Aldridge-Route 3-Frederick-iid. 


18. CAUSE OF DEATH [Enter only one cause Crngee ar line for B INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ¥. SET AND DEATH 
IMMEDIATE CAUSE {e)__ Congee 


ie } DUE TO 
Conditions, if any, which 
geve rise to immediate ceuse 
(a), stating the undarlying f° CUETO 


couse lost, fe) 


PART Il. ae 20,5 CONDITIONS oe TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART =" WAS AUTOPSY 


PERFORMED? 


wes (No Gt 


- - 


208. ACCIDENT WAS Lega C1 | 20b. OESCRIBE HOW JURY OCGORRED. (Enter nature of inj Pert | or Fart Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fw 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
Hour th. While __Net While lactory, street, offica bldg., atc.) | 
ahs 19 at work [_] at work 


21. | certify that tt) (this hospital) NY ak the ae. it A. wl Ry ; 1%¥ that (1) (we) last 


saw the deceased alive on... i noand th6Y death “occurred attt 300 D 6 the cduses and on the date stated above. 


Pag IES ATTENDING MED, STAFF 22 ONO 
¢ 7 cp. (PHYS. [GK Director [} pays. [] duly 19-1968 
/22¢. PHYSICIAN’: A < 22d. ADDRESS ss 


Wt fe) AsA.Pearre _4 E. Church St.-Prederick-Md.21701 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (Steta) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


Burial July 21-1965 | Mt. Olive foie | 


Frederick, Maryland 21701 
24 FUNERAL DIRECTOR'S SIGNATURE Z. ne é “7 ADORESS. : RE sarasaeaien! D, SIGNATURE 
M.R.Etchison & Son freletie » Mde2170. oh ag 1805 [7 veda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 12685 


5 sete DEATH _- - =. 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before admission) 
a ' 


a, STATE b. COUNT. ih 
ae _manytan ||” Yi OS Ge 
b. Cr IR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib ly ~e. CITY OR TO {It outside corporeta: iis, write RURAL and give neerest town) 


write RURAL and give neeres! town) ¢ 


d. NAME OF HOSPITAL OR INSTITUHON if not in hospitel, give i Zi Mi «  d. STREET ADDRESS 7 C : as . 1S RESIDENCE 


ON A FARM? 


yes [_] Ne no [- 


led in by the funeral 


3. N. First ~ Middle “Last 


pee Ci DE. ARTHO ROT Thay 


"SSX yi COLOR OR RACE! 7. MARRIED EVER MARRIED [] | 8- DATE OF BIRTH z UNI 'AR] IF UNDER 24 HRS, 


. last birthdsy) |"Months) Deys | Hours] Min. 
™ | Ww wipoweD [] _ivorcep [-] 10 fae eee. ee ind 


30a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 15. BIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


13.” FATHER'S NAM| 14. MOTHER'S MAIDEN ane? > + . 
the “ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givawarordetes of service) O-Z. 1360 Re 3 A TTITMAN, Taaonit- ot dud. 


18, CAUSE OF DEATH [Enter only one cous ‘one couse so per line for 


PART |, DEATH WAS CAUSED 8Y; Et: My es DREFLANOCEAY 
IMMEDIATE CAUSE (e) | , neg 4 Gg 14g a2 


} 


ditions, it ba whieh +a ’ Ate aX Le itic andra, Aun | iO ape 


to immedieta couse 
ing the underlying DUE TO 
couse lest, [+ = te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19, WAS AUTOPSY 
— rr PERFORMED? 


I-transit permit. Then please remove carbon 


to burial, cremation, or removal, and in any event, within 
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208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
bse "eka While Not While factory, siraat, offica bldg., atc.) | 
9 at work [] ot work [] 


2. 1 certify that (I) (this pen attended the aca from.... CAAAS 
saw the deceased alive on. an Ab 


MEDICAL CERTIFICATION 


22b, DATE _- 
cee al STAFF Fx 


ie wy DIRECTOR Oo Pas. ae Pa! (14, 


: eae: PHYSIC Nees) = Ses E Cass En, Dy 22d. ADDRESS 


yas, BURIAL, CREMATION, = DATE THEREOF 23e, NAME = CEMETERY OR CREMATORY Tid. LOCATION (City, tows - ean Cie) 
REMOVAL Eee ; 
A Ceseetlirey 
24 Puan dak ones See sat TURE ADDRESS 250, “Ot ai és ge 256 pags |ATURE 
VR AIS (4 bi oe uk ref. \oal fi oy, 
20M 5-63) = Zé 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TiFl sal 2 OF DEATH BER 
3_A09308 -_ 1<687 _ 
23 PLACE OF DEATH —— i : 2. USUAL RESIDENCE (Where deceased livad, If Institutlon: Residence before edmission) 
24 EP oie a. stare b. COUNTY 
2% prederick, MARYLAND Maryland | rederick = 
= Te b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
Bau write RURAL and give néarast fown) 
£75  Deeeemicl. | Frederick pets. i? 
= 3a IAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street TEST Wy d. STREET ADDRESS ye ee 
Ea § \\ 

523 \|--—_h00 East Fifth Street i 100 East Fifth Street eel 
2S 3. NAME OF “Middle Last | 4. DATE “Month Dey Yeer 
2am DECEASED | OR 
sa itd Florence __ Me __ Tobery | ear July 12 1965 
5. SEX |6. COLOR OR RACE)7 MARRIED [5] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
| last binhdey} |"Months| De Hours | Min. 
Female _| White | woowo—]  oworeeo(]| September y,1912 | 52 0 || | 


‘12. CITIZEN OF WHAT COUNTRY? 


US 


1Ge, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) 
done during most of working life, even if retired) | 


__ Housewife | At Home _ __| Union Bridge,Maryland 


)13. FATHER’S NAME iz MOTHER'S MAIDEN NAME 


harles Wesley Wetzel | Minnie Cramer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive warordetesofservice) 
No__ | Arthur G.Tobery,Sr.,(Same as item # 
nd ‘| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse 
PART |, DEATH WAS CAUSED BY; ONSET 7 DEATH 


IMMEDIATE CAUSE [e)__ 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pee RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART ile) 9, Op AUTOPSY 


Then please remove c: 
n, or removal, and in any event, 


it permit. 


va x DUE TO 
Conditions, if eny, which (b)_ 
gave risa to immediate couse 
(e}, steting the underlying 
couse last. () 


DUE TO 


The taw requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


z 

ke, PERFORMED? 
ia} ves [] No XK] 
= ] 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Par | or Pert Il of item 18.) = \ % 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 

B Hour a.m. While Not While factory, street, olfice bldg., ete.) | 

= etn 19 at work at work 


21. 1 certify that (I) (this ho 


saw the deceased alive on... M4aly../ a Le 9.8, and that death occurred 4 oS, fror 
228. SIGNATURE ‘ 


7, that (1) (we) last 
uses and on the date stated above. 


22b. DATE 
SIGNED 


the 


‘Ow c aes mS. oR DIRECTOR oO mays, O  Jsuy 13, L965 


~~ | 22d. ADDRESS 


| 22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremati 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


iE (Type) : 
[| Lt" Lt .Davis,MD 228 NeMarket Street,Frederick,Maryland _ 
23e. BURIAL, CREMATION, [23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 2 K 
Unionville, Maryland 


25a, REC'D BY REGISTRAR 


AVL 19 1965 | 


24 FUNERAL DIRECTOR'S SIGNATURE 


nee Pa Pad ee 


‘25b. MLonba, 'S SIGNATURE > 


VR AIS 
20M 5-63 


pve carbon papers. Pages 1 apd 


sad completely filled In by the funeral 
any event, within 72 hours after 


ficate has been signed by the attending physjeta 
el 


After this certi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physlclan. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ii! Cha 


09309 CERTIFICATE OF DEATH 1.688 


on 
T. PLACE DF DEATH aa iat RESIDENCE (Where declldca lived, IF Tstitatlon: Resldence before ndwlslon) 


s CouNY Frederick Rd a sta Maryland b.couNTY Frederick 
b. CITY OR TOWN {If outside c 2d, Sh limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Wri BHRAR a wv Meares! town) ._- Brunswick 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. args 13 
Frederick Memorial Hospital | 329 Ninth Ave. Yee 
3. NAME DF rs Middle Last 4, DATE Month Day Year 
DECEASED MYR OF 
(Type or print) TLE MARIE 70 BER | DEATH «) ULY dl 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
po 4 ; 7. MARRIED &} NEVER MARRIED [“] ; . ast ed iain the [obeys Holes 1 ear 
lmral g White wivoweo [7] aivorceo{-] | 8/12/1900 | 
1a, USUAL OCC! ewes Kind of work done| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or ment ata 12. CITIZEN OF WHAT 
url ingemast iB even If retired) INDUSTRY Maryland ROUTER ; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph A. Selby Florence Keller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(eg ny or unkown) aie, ale ig none 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).. an Pour Eon 
PART |, DEATH WAS CAUSED BY. f 
IMMEDIATE CAUSE o__Chootp COrolaral warhtece | Spgs id 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (e) 


Luther W. Tobery Brunswick Md. 


Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (!) (this hospital) attended the deceased fro 19 yal! , that (I) (we) last 
saw the deceased alive o 1965 _, and that death pecurred at (LEM, from tHe causes and Dn the date stated above. 


2a. SIGNATURE / 2b, DATE SIGNED 
a } g Wi) ATTENDING ED. STAFF 
te A M.D. PHYS. Beran 0 pays, (| / 6 


3 PART II. OTHER SIGNIFIG: INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED a DISEASE CO! ah 19. WAS AUTOPSY 
& Ae PERFORMED? 

§) Ctra breed Lette — ves] No [2 
= } 2Da. ACCIDENT WAS UNDERLYING 2Db. SCRIBE WOW INJBRY OCCURRED. Ch are of Injury In Part abrwoale or Part It of Item 18.) 

§ | OR CDNTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a 

= 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL er” 
ia 


Bur 
ie ECTOR 


ED ; 7, Mong Bruns ADD] mee Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
o9810. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTI FIGATE OF_DEAI OF DEATH 12689 


“1. PLACE DF DEATH 2. *USUAt RESDE AL RES ID ENC! e deceased lived, If Institution: Residence before admission) 
8, COUNTY a. STATE b. COUNTY 


é TR of Rick MARYLAND MARLAND “70E DE eit Z 
b. CITY OR TOWN (If outside cor] pia limits, c. LENGTH OF STAY IN 1b || c. Ci R TOWR (If outsidé corporate iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


he ania a ZMonrHs | (ey ap ~ [Reno 
d. NAME OF HOSPITAL OR INSTITUTION (if not in att give street address) (@ STREET ADDRESS 8. CREE 


A FARM? 

ty \is ew NupeuiG tonite MIDDLETOWN Mp. [C-{ ves I_vol) 
Middle Last 4. DATE Month 

| beth J Uk Y. 


Lae! or print) LE “Toms 
5. SEX 6. GOLOR OR RACE |. MARRIED [~] NEVER MARRIED[-]| ®& DATE OF BIRTH a bith mane Op | 


S . ITE be Divorced ["] “he ~1§ $3 
1a, USUAL OCCUPATION Fata | 1b. KING OF BUSINESS OR 1. BIRTHPLACE (County & State, 


ind 
de; 


e Dee See one 


3. ee La 


ree 1YEAR IF UNDER 24 HRS. 


remove carbon papers. Pages 1 


cremation, or rei oval,and Yn any event, within 72 hours afi 


EN 
during most of working Ilfe, even If retired) ” COUNTRY? 


aa OWA ARE ° S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN ae 


ician and completely filled in by the fui 


15. WAS DECEASED EVER INU.S. IED FORCES? | 16. SOCIALSECURITYNO. | 17. min AA jneeiees ale ee 
(Yes, no, or unkown) A a a ect 


18. CAUSE DF DEATH [Enter only one cause per line fgf (a), (), @ (©).1 asters MID BETWEEN 


feta ye ae! Et Weare, bor we AND DEATH 


IMMEDIATE CAUSE @ 
4 


7 / DUE TO 
Conditions, if any, which eben SS a. Vewf Lem + ios Lan, 
gave rise to Immediate ©) 


cause (a), stating the DUE TO 
underlying cause last, 


PART I. OTHER SIGNIFICANT STON CONTR roars BUT NOPRELATAD TOTHE TERMINAL DISEASECONDITIONGIVENINPARTI(a) 19. WAS AUTOPSY 
rig ba ves} No [=~ 


20a. ACCIDENT WAS UNDERL' Hite 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Idfury In Part | or Part 1i of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEA 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fro 194 195>_, that (0) (we) last 
saw the deceased alive on Peaks LAT D__, and that death occurred al PM, from the causes and on the date stated above. 


22a, SIGNATURE| as = DATE SIGNED 
¢ Aieesns MED, STAFF 
CL» M.D. birecror [1] prvs. CO) 
22c. PHYSICIAN'S 


| NAME (Type) Jerr & Elo WORKA il ADDRESS gE WS 


23a. BURIAL, CREMATION,| 2 ic DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY cea ie 23d. LOCATION (City, town or county) (State) 


ransit permit. Theft ple: 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR 


EMOVAL (Specify) 


‘¢ of 
VR AIS (4) 
20M 1/65 SX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0931; CERTIFICATE OF DEATH _1269 VX 


a 


Fa = ~ = = = = = = — —= - 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti in: Residence betor: 
ain Seas 2. me b. COUNTY 
< 
eg |—raPhedentel manytanD || _Marylamd —-—Ss»-_—sFrederick = 
> : > b. Cr R TOWN {if outside corporate limits, s. LENGTH OF STAY IN Ib “e. CITY OR ae (lt ‘outsida corporate limits, write RURAL and give neerest town) 
a ig write eae neerast town) 
£32 |Rural Middletown .| 4 days Middletown = 
2? 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS je. ae. 
=a 
=s2/°|Valley View Nursing Home ves [[] NO 
3 == ; 
2s Ba “3. NAME OF Mids Last Month Dey 
a DECEASED 
See eS) R Van Ness 
uo = | —— 2 fe a & = 
obs 5. SEX "|6. COLOR OR RACEI7, MARRIED ECINEVER MARRIED [J & DATE OF airtH yoors |IF remnTeeraR IF UNDER 24 
5 # lett birthdey) | Months] Deys | Hours 
BSH: female white wivowep [} _ivorced [J +f me | ETRD I | | 
s 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae during ewite” life, even if retired) : 
house t own home Ohio U.S. 
13. FATHER’S NAME . ; 7G 14, MOTHER'S MAIDEN NAME = 
amue a Barbara Groppenbacher = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


James S. Van Ness, een Hd Hts., Md. 


popes) 
pet etin.: Wwe va 796 f. 


18. CAUSE OF DEATH ‘Enter only one ceuse ‘per Tine for e), ~(b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e)_| i CLV AM 


|, cremation, or removal, and in any event, 


/ DUE TO Pe vl, / 
Conditions, if eny, which tb) AAI Lv AL 
geve rise to imm le cause ——o.: _—_ . i 


(a), steting the underlying DUE TO f } 
couse lost, (e) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN! PART ‘ted 19. WAS. ah 
PERFO! 

i=7 

= yes [] No [A 

EE | 200. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ei © a ere 

a 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. {City or town) {County} (Stete) 

= Hear ea While __ Not While factory, street, office bldg., ate.) | 

z ith: » at werk [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased fi FGLLNG soos BEG he gaacte: WV :, that (I) (we) last 


page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


saw the deceased alive on.....7: Sf: EAs 9G.5, 2 and that hore occurred at... ......M, fron{/the causes and on the date stated above. 
TEE NTOR ATTENDING STAFF as “_ 
Mew Mop, | PHYS. atin Oo PHYS. jy 1 = 3- OS 
22¢. PHYSICIAN'S // 22d. ADDRESS 
. NAME {Type 
33 / wu MewDr. J. Elmer Harp ..Middletown,...Md. (ae 
2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REMOVAL a 


bur 8/2/65 __| Reformed Cem Middjetown, 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258, REC'D BY van ae SIGHATURE 
vas CM) Gladhiil Company, Middletown, Md. AUG 3 196 roo Nga 


20M 5-63 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09312 CERTIFICATE OF DEATH 12 


1, oeIne 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a, STATE b, COUNTY 
= Oi MARYLAND Mi Ale Y j A WD qk Enz iti k 
OR TOWN (If outside porperite limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
wie RURAL and give nearest town: f 
es a ec maagr Wait ic Hy faye ___I 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ' ® 5B RESIDENCE 


a SA. hed : Bue Aap: va ves [X)_ nol] 


3. NAME GF First M 4. DATE Month Dai Year 
DECEASED iddie y 


OF 4 
(ype oF print) ~ peat ¢ JULY 627 = 19 
; | 3 7. MARRIED [-] NEVER MARRIED [-]] 8+ OATE OF BIRTH 9. AGE (In ybars | IF UNDER 1 YEAR| F UNDER 24 HRS, 


Ipst_birthday) (Months | _D; ys | Hours | Min. 
Wit ite danas oworcen 7} | O @ 7-17 -/K 7S 9g yrs. | 1D 
CUPATION (Give kind of workdone| 100. KIND re BUSINESS DR IL. BIRTHPLACE (County & State, or forelgn country) COUNTRY? 


NDUSTRY 


ARAM VI AKL E NF be 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY ND. 


(Yes, no, of unkown) aka, war or dates of service) 


y, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ Rosy QR aig 
|... IMMEDIATE CAUSE (a) 4 
+f . DUE TO 
Conditions, If any, which af Ly f 26 
gave rise to Immediate a é 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) is Fa AUTOPSY 


FORMEDT 
ves] no [) 


< 
4 
Hy 
uo 
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| or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1) of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
While Not While factory, street, office bidg., etc.) 


F at work at work [_] 
rt a that (I) (this hospital) attended the deceased fri that (I) (we) last 
AS and tl 


MEDICAL CERTIFICATION 


19 uses and on the date stated above. 
22a. SIGHATURE 22, DATE SIGNED 


ATTENDING STAFF 
M.D. PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S igs 41 ab litt% 


director, page 3 should be detached for use as the bu! 
hould be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
$ 


bare | facditics 
23a. BURIAL, tec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Cl TORY id. LOCATION (City, town or county) (State) 


REMOVAL (Specify ‘ Ces a Sean. 
L 


~ROOR a 


vr Als (4) © . F ll 
20M 1/65 
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& ope 
cy ty 
co ao 
eat 
Ss 2 3g 
£ 22 
= $36 
Rep 
@ 05 
= =, 
= oon 
Seon, 
=o FT 
NM Bec(h4 
BEC | 
c, See 
= 3ct 
i 


transit permit. Then please remove car! 


ING PHYSICIAN: The !aw requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTEND 
director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


, cremation, of removal, and in aby event 


should be filed with the State Dept. of Health prior to bu 


x 


Y. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09313 CERTIFICATE OF DEATH 1266 
ai, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
a, STATE b. COUNTY : 
Frederick ne Maryland Frederick 
b. CITY OR TOWN (If outside velperete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; A 
Frederick Life / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
i wemorial Hospital 
Frederick Memor p ; 4 Water Street ves] noi) 
3. RAME OF First Middle Last 4. aie Month Day Yeor 
(Type or print) LESTER FRANKLIN WILES DEATH July 30, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[—] | 8 DATE OF BIRTH 9 AGE Rae IFUNDER 1 YEAR IF UNDER 24 HRS. 
jas' ay) Months] Days | Hours | Min. 
Male White wipowen [7] _ivorceof]| 30 Sept 1903 ic bol il cn 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY c OUNTRY? 
Retired—Press Helper Everedy Co. Frederick, Md, oe Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Wiles Susan Alice Myers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, Noa unkown) | (Ifyes give war or dates of service) 


214-100-2404 


17, INFORMANT Aadress 
Mrs, Ella M. Wiles (Same as item #2) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cay 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)! 


T DUE TO 


~ 
Conditions, If any, which (b). 


a 
if INTERVAL BETWEEN 
ONSET AND DEATH 
= c ‘ 
gave rise to Immediate x. 
causa (a), stating the DUE TO 3 he pA WAndk | A Oupeare 
underlying cause last. (©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI: ‘O DEATH BUT NOT RELATED tg RMINAL PRI sah ISEAPEGONDUTION GIVEN INPART J(@) 19. poy “PS WAS AUTOPSY 
Caan YES eNO 4 

20a. ACCIDENT WAS UNDERLYING 20t, JDESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 


Hour a.m. factory, street, office bidg., etc. ) 


while Not While 
19 at work[_] @t work 0 


21. 1 city that (I) (this hospital) attended the decease: 
19. 


1945_, that (I) (we) last 
and that deatl¥ occurred at—*~ _M, from the causes and on the date stated above. 
22b, +DATE SIGNED 


ATTENDING MED. STAFF ¥ 
we Mp. PHYS. C4) birector C] Pays. Cl| 7731/65 
22c, BIGIAN'S 22d. ADDRESS 
e (ye) James B, Thomas, M. D. 228 N. Market St., Frederick, Md. 21701 
23a. BUR REMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMO is sprecity) Lge 2_65 


24. FUNERAL piREaTOR Lf TE, ue 
M. Re Btehisen 


Mount Olivet Cemetery Frederick, Md. 21701 


‘25a. REC'D BY REGISTRAR | 25b. ape: SIGNATURE 
oiAUG 3 1965 _ f° erbis fag 


Lick Md, 21701 


TO HOSPITAL 3 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
Page 4 may be retained by the hospital or attending physician. 


ici 


ransit permit. Then please remove 
cremation, or removal, and in any evs 


ed by the attending phys’ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) 


15M 


464 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1269: 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
peeian 4 a. STATE b. COUNTY ¥- 
MARYLAND M aryl. and Howard 
je corporete limits, write RURAL end give nearest town) | 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsl 
write RURAL and give nearest town) 


Frederick Days Ra Mt. tiny AF 
@. NAME OF HDSPITAL OR INSTITUTION (If not In hospifal, give street eddress) || d. STREET ADDRESS 7 6. ONE Een 


Ma 1 8 Hottie WIDDWED bivoRceD{]| § .28 ; 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


15. WAS DECEASED EVER IN Us mites FORCES? le, SOCIALSECURITY ND. 


rederick Memorial - ves{] no 
. NAME DF First Ic fs eal 
DepeaseD irs’ Middle Last 4. BATE Month Day Year 
(Type or print) CH ARL ES H WIL SON DEATH 
3. SEX 6, COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[—]| 8 ATE DF BIRTH 


19 65. 
9. AGE (In years) IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Deys | Hours | Min. 


yrs. 


during most of working life, even If retired) 


Los _U.Sehe 


eTic 
13.” FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


(Yes, no, or unkown) Me Give war or dates of service 


17. INFORMANT Address 
16-10 -Fd4 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and fe i) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: as GA POG So ap ONSET AND DEATH 
| oy IMMEDIATE CAUSE () 4 
Jaf % DUE TO be 
Conditions, if any, which aS Garkrotwes Clan cttrm fistey Provezs 
—— 


gave rise to Immediate 


cause (a), stating the DUE 7D Cre Bw C es oe me 
underlying cause last, Om 


(c). 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DI ae pee Tes INPARTI(@) 19. WAS AUTOPSY 
= 
$ SEAR ace ves [tno [) 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
S | CF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
6 While -— Not while 
= p.m. 19 at work{_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased froi ; 19.< 9, that (I) Gwe} last 
saw the deceased alive on. > 19¢._S> and that death/Accurred at*Y “<q M, froth the/fauses and on the date stated above. 
22a, SI RE G3 | 220. DATE SIGNED 
ATTENDING ED. STAFF 
a : M.D. PHYS. pinector C] pays. CI| 7 // C/o S— 
22¢. PHYSICIAN'S 22d. ADDRESS 


MOE hee ft Pll an~ MoS. Blelg fre feriex ,mol_ 


23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23¢, NAME DF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
REMDVAL (Specify) a 

Burial __| 7/18/65 Marvin Chapel 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


C.M.Waltz Box 241 Sykesville, Md. 


oft 19 Leonlg Seadip 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
09316 CERTIFICATE OF DEATH eee 


te ba fiat DEATH 2 bea RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
‘is 2 . STATE . 
i Frederick MARYLAND || ° Maryland » coUNTY Frederick 


b. CITY OR TOWN {If autside corporate limits, write cc, LENGTH OF STAY IN Tb <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest to ” 


Frederick 5 hours ‘\ Rural- Frederick 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Frederick Memorial Hospital Route 3 ves C] NORD 


NAME OF First Middle Lost 4. DATE Month ay 
DECEASED 


Ye 
et OF 
(Type or print) John Edward Winpigler-Sr. DEATH July 19- 19 
5. SEX 6, COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yeors JIEUNDER YEAR] IF UNDER 24 HRS. 
lost byethdoy) a , 
Male White |wwoweQ _ oworceotj | August })}-1930 ae fonths] Days | Hours | Min. 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


“AbGendant’ ae Service Station | Frederick- Md U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Roger Winpigler Bertha Blank 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, oF unknown) | {UF yes, give wor or dates of service) 


No -—------- _| 218-30-876) |Mrs. Margaret Rice Winpigler-It.3-Frederick-id. 
18. CAUSE OF DEATH [Enter only one cause pty line for (0), (by (2) s v INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cet eal e ail 
‘ IMMEDIATE CAUSE (o} 
4 / DUE TO ‘ 
Conditions, if ony, which a Q CDT & eae d Cardief 


gove rise to immediote 


8 (0), stoting the under. ( OVE TO 
pe ha al ( AA AS2C. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. HK AUTOPSY 


no 


the funeral director, 


after death. Page 4 
Pages 1 and 2 shauld be filed with 


« 


OR: After this certificate has been signed by the attending physician and completely filled i 


Then pleose remave carbon papers. 


in, ar remaval, and in any event, within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ge {City or town) {Caunty) (Stote) 
Hour 0. m. While Not white foctory, street, office bidg., etc.) 
Pam, 19 Jat work [[] ot work 


21. 1 certify that (I) (this haspitalf attended the deceased fram._!_> a IG owes ~ I>, thot (we) last 
, fram the causes and an the date stated abave. 


Ib. DATE 
ATTENDING a STAFF SUBNE 
M.D. | PHYS. DIRECTOR PHYs. CL) i 


22d. ADDRESS 


MEDICAL CERTIFICATION 


the hospital or attending physician. 


SaW/tRe Berenier! olive on___ 
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~ TO FUNERAL DI 


Dr. John H. Teske 
Bo. Le Pacelli 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ify’ 
Burial” | July 22-1965 eT a: N. of Frederick- Mde_ 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 Decne. 250. REC’! ) a REGI! 2Sb, ae bys Si ATU, 
M.R.Etchison & Son- Frederick, ‘ide21701 ltl 2 is] d 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health prior ta burial, crema 


may be retait 


<8 TO HOSPITAL 


=> 
= 


